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Executive Summary

The High Risk Corrxdor Initiative (HRCI) has an overalI goal of reducmg HIV/AIDS
transmission along the major trade route with a distance of about 2000 kilometer from (
Ethiopia to Djibouti through the Afar NRS and Dire Dawa Administration. The 1mt_ tive
is planned for three years (2001-2003) and the project agreement was sxgned on July

2001 although the implementation started in December 2001 due to the delay in
administrative arrangements. The initiative targets to reach 10,570 female sex workers

(FSW); 956 hotels and bars owners; 5000 truckers, mechanics and truckers assistants;

5000 Dockers and port workers through its comprehensive HIV/AIDS prevention

program. It also targets those associated with the transport sector, partlcularly related to

transport of relief/food aid commodities. Its comprehenswe program is inclusive of a
comprehensive prevention, care and support and impact m1t1gat10n of HIV/AIDS.

An Evaluation team was fielded to review the approprlateness of the prOJect planning in
relation to the intermediate. results set in the plannmg document and the implementation
process. The evaluation focused on assessmg the project in terms of its appropriateness
(strategies, activities, inputs and intended outcomes) level of collaboration between the
different stakeholders and programs; its role in mobilizing the communities and their
structures; and the progress made towards achieving the intermediate results

A range of qualitative and quantitative information gathering and methods of analysis
were used to compile this report On-31te Vlslts and_review, of secondary information

" Major findings

The project has made remarkable ach1evements in te ms of placmg the appropnate and
necessary structures to achieve the expected results from the implementation of the
project. This was particularly sxgnlﬁcant given the short perlod (18 months) of project
implementation and limited human resource available to it; both in its coordination
offices and partner institutions. The accomphshments of 1 the project realized thus far are
indeed exemplary although there are some more challenges that require fine-tuning of
the already adopted strategles and initiated activities, Commitment and motivation of
project staff at the various levels was a major contnbutmg factor for the extraordmary
accomphshment recorded by the project.

Good Practices

Among the wide range of achievements made by th‘ewproj\ect, the following were
prominent: N

The revision of the project based on its initial experiences enabled an appropriate shift
from both planning and strategic point of view. Laying the ground for a comprehensive
and integrated HIV/AIDS program along the corridor, setting up of the necessary
coordination structures and smooth operation for the implementation of the diverse care,
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support and accomplishments registered in the preventxve serwces in the short project
implementation period is exemplary

Linkages established with different sector offices and social organization has helped to

. create a sense of responsibility among officials of line offices, committee members and

the community towards supporting the People Livinb With HIV/AIDS (PLWHA) and
Orphan and Vulnerable Children (OVC). Facilitating and/or developing local systems
(instituting and/or organizing committees and establishing integrating Voluntary
Counseling and Testing -VCT in government managed health providers) for sustaining
the initiative make it most appropriate and relevant program. Regarding the targeting,

involving the street based FSW in the preventive aspect and street OVCs in the care and

support program in some of the sites visited is appropriate.
IR1 HIV/AIDS Prevention Practice andDemandCEea’gon for Services

In addition to its expected services, the Information Center (IC) has been considered as a
referral point for the community not only for VCT services but also for medical
information and coordination center for vaccination in Mojo and sexual harassment
reporting center in Mille. In addition, it has been serving the residents of the rural areas
in the vicinity of the towns the ICs are located.

Users and stakeholders have received very well the cassette serial drama and the recent

IEC material published in the different languages. The messages in the drama were
easily understood and taken up by listeners and disseminated among the community. In
addition, volunteers and counselors of IC are able to initiate socialization forums to
reach the communities and disseminate information regarding HIV/AIDS prevention.
Although their outreach is limited due to their capacity to finance these events, the
initiative 1s sound outreach strategy.

FSW contacted in every site visited arc well aware about the HIV/AIDS prevention and
control practices and are effectively using the services of the IC. The inception of the
FSW association with 186 paid up members and its sibling (girls’ HIV/AIDS clubs with
80 members) in Mille is one of the best out come from the thrust of the project. The
Association has developed an effective network with local administration and police to
address the sexual harassments that FSWs are currently facing.

IR2  Access and Availability of Preventive Services

The VCT services have been given high priority by political/administrative officials as.

all Regional Health and HIV/AIDS Prevention and Control Organization (HAPCO)
officials expressed that there is high level of political commitment to VCT as part of the

overall prevention and care. Its benefits are well understood. All sites have conducted

advocacy/advertisement activities to promote ‘the VCT services. The promotional

campaigns that are carried out through various medias have contributed to the increased
demand for services.

The availability of VCT services in all the sites is considered as one the strengths of the

"HRCI project. All visited VCT centers use uniform referral counseling and testing

ey T SRR 1



procedures. They have opera‘uonal guidelines/manuals, training handbooks and other
relevant forms and formats in line with the national execution guideline. This is one of
the strong aspects of the programs that place systematrc approach and standardized
procedure. In addition, the centers have well-trained and ‘motivated human resource, who
adequately recognize their role in the community. The HRCI program ‘has done a
commendable job in building the required institutional capacity at project level.

The referral system adopted in Mojo has great potential of reducing the possrble fraud
that might arise from overusing the care and support of the committee. (Fraud in over
consuming by PLWHA has been identified in Dire Dawa -D.D) VCT services were
developed and accompanied by appropriate supportlve HIV prevention services for
clients tested sero posrtlve This has contributed to make the commumty attltudes
favorable and their mterest in VCT to be hxgh o

T

IR3  Accessibility to Care and Support by PLWI-IA and OVC V(

St e om

Although the committees have not yet gained from longer period of experience and skill
development exercises, their ability to raise the 10% matching fund through various
ways provides indication of the potential for furthering the approach for
acquiring/ensuring sustainability.

The introduction of an organized community care and support for OVC is very likely to
contribute to the development and strengthening of the new and existing mutual support
systems. Although mutual support systems are well practiced in many communities,
adoptmg the objective of care and support in the areas of OVC and/or PLWHA has
 given promising insight to the commumty : . A,

wﬁﬁﬁmmw@“ﬂﬁ I N

An Iddlr allows part of its plot for' the set up of the Com el Wd Care céﬁfé? -
(CBCCC) and takes the responsibility of ensuring appropriate cafe for OVCs (feeding
and follow up of children under 6 years of age). The Tddir also fills the gaps created due
to late financial transfers. The selection of such local struct for effective and
sustainable management is very relevant and approprlate “for the success of \the mmatrve

o m):ﬂ A

The Community Home Based Care (CHBC) has offered a range of positive effects in

terms of reducing stigma and discrimination as well as in creating a positive reception of

the issue of HIV/AIDS among the residents of the vrsrted towns. All contacted
community members and PLWHAs are very grateful to CHBCs ‘commitment in
venturmg in an activity that is socially not yet accepted

Issues seeking more attention

Despite the remarkable achrevements recorded by the pro;ect its effectrveness has been
constrained by factors presented below and some may require alteration.

IR1 HIV/AIDS Prevention Practice and Demand Crcatjo@g} for S,grvifccs o

The IC staff and volunteers have been attempting to live up to the challenges of huge
_information gap. The attempts made to fill thls gap by collectmg pubhcatlons from



passer-bys, locally produced scrlpts have not been sufficient and some 51tes are forcedto

transmit music to fill their airtime gap. In addition to the translation of the existing 1EC

materials, the need for variety serial drama and other medxa such as v1deocassettes in the‘ L
Ambaric, Oromiffa and Afar languages is high. In the use of locally produced EC

materials, the services of the IC have suffered from low capacity of its staff and
volunteers in the design of IEC materials, write up and editing scripts.

Potential users mcludmg PLWHA in some sites did not know the services availed by the

IC. The outreach service has not been sufficient to adequately inform the residents of the

various sites. In addition, the absence of advertisement (posted on the ICs) contributed to
inadequate recognition. In addition, the IC services at the main/obligatory truck stops,
for example, Galfi, Awash, Dewele, are not efficient to adequately contact TW who
could have ample time for counseling.

The IC staff did not feel responsible to network with Anti-HIV/AIDS clubs nelther does

the Youth and Prevention sub committee while it is vital for sharing information. While

it is relevant too promote non-IC based services, all ICs contacted have weak linkages.
Although this is an area currently taken up, unavailability of the necessary funding for
the IC to participate as well as to coordinate the public events to work with the clubs
may partly impair its progress.

Potential adverse effects of recruiting volunteers from Anti Aids Clubs have been
observed. The pulling out of active club members in Chlenko (by recruiting them as IC

volunteers) had resulted in the disintegration of a school Anti Aids Club. Had there been

appropriate linkage developed between the IC and clubs, the program would have
benefited from managing attrition of volunteers easily.

The project intends strengthening the link with local community structures and one
potential area is linking through the IC. Although there are some attempts in Mille, the
IC had played inadequate role in promoting local partnership in most of the sites visited.
Its link with local institutions such as Iddir and Mahiber is not yet adequately attended.

The IC counselors and volunteers are attempting to educate community members
adopting un-institutionalized activities such as the coffee ceremony and participation in
public events. Expenses involved in these activities are born by the IC staff as it was not
budgeted. Its continuity is very doubtful in the face of absence of any other budget
allocated for operational costs of the IC.

IRZ  Access and Availability of Preventive Services

Although the heath workers (VTC counselors) in all sites surveyed understood the
benefits of VCT and perceive it as a priority service area, health service mangers in
Mojo and Mille were reported to have inadequate commitment (provide additional room,
poor attention to VCT and STI, and scheduling of service for few days/week in some
sites) to integrate and promote VCT as a priority program area and major part of their
job. This has repercussion on the commitment of staff in the centers as appropriate
administrative arrangement to reduce workload is lacking.
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The VCT and IOM have been unable to conduct the quahty control of the HIV/AIDSN )
testing in the VCT services and some sites are runr
tubes) because of the accumulated blood samples In add1t1on ‘the tubes with the samples

were stored in the cooler refrxgerator meant for vaccination due to the inadequate
procurement preparations made during the setting up of the centers. It was also reported
that a sites without electricity supply was provided with refrigerator working with
electricity alone.

Against the accepted procedure, some VCT centers have been conducting HIV/AIDS
testing without Cappxllus test kit. While it is procedurally advised to stop testing in such
a situation, the services have continued testing and referrmg clients to other VCTs after
test. In addition to affecting the credibility of the service, the centers have been
providing unreliable mformatlon to the clients as well as stakeholders.

ning short of neck-cylinder (NUNC o
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The HIV/AIDS testing kit has expired early March 2004 and some counselors and lab

" technicians did not recognize it. Although the staff in IOM expressed the problem ‘with
the supplier of the kit, there have not been any arrangements made to either stop the
service or deliver the required kits with certain arrangements.

The referral systems in all the sites visited are not uniform and has created antipathy
among the PLWHASs and members of the community in the process of z acquiring the
VCT services. The tendency of relying on the trust among the IC and VCT staff,

volunteers and committee members may not be sufﬁc1ent to create)aﬁcredlblhty among
.. the users.

IR3 . htyﬂto Care and Support by PLWHA and OVC

- Recruitment of the commxttee ‘members upon appomtment by their-respective- mstltutxon )

(due to the tendency to maintain HAPCO’s structure) has’ negatwely contr1bu
expected outcomes. Except for Mille, all contacted com W:,,,ttees had operated sub
optimally due to lack of genuine commitment by the committee member In addition,
most committee members represent formal institutions and their transfer and/or attrition
has affected the progress of the committees (for example Nazreth, Mille and D.D) and

this is very likely to create an operational gap unless corrective measures are taken.

In addition to mvolvmg in overlapping responsibilities, all IC counselors and volunteers

in Logia and some in Mille are members of the HIV/AIDS prevention committee with an

excuse that there are no literate people in the town. On the other hand, members reported
m that there is a Workload The domination few indiyidual; comm1ttee activities and

blocking of others ‘from the exposure and’ part1c1patlon may contri%ute to reducmg t
effectiveness of the 1n1t1ated act1v1t1es

The sub comm1ttees respon31b1e for the care and support for PLWHA OVC and fund
raising members seem to lack understanding as to how they could discharge their
responsibility. Lack of clarity and madequate skill in the process of project
implementation, financial management and supervision, and monitoring has created

10
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uneasiness (and led to unintentional personal friction in the case of Logia) among
committee memb ers.

The fund raising committee limits itself with contact to members’ institutions and has =
not yet developed linkage with community to moblllze commumty resources except in

Mille. Members understanding and recognition on the relevance of involving the
community rather than the local formal institutions in the fund raising as well as in
participating in all the efforts of the HIV/AIDS 1is not satlsfactory

Members of particularly the youth and prevention sub committee could not think of an

activity that doesn’t require external funding support with an assumption that funding is
imperative. Out of all contacted committees in D.D attempted to link with the HIV/AIDS
club and Logia linking with school recently. Lack of direction and technical backing for
the Youth and Prevention sub committee in their perceived activities has made them
inactive.

1. Introduction
1.1 Background

The High Risk Corridor Initiative (HRCI) has an overall goal of reducing HIV/AIDS
transmission along the major trade route that has total distance of about 2000 kilometer
from Ethlopla to Djibouti through Afar NRS and Dire Dawa Administration. The
initiative is planned for three years (2001-2003) and the project agreement was sxgned on
July 2001 although the implementation started in December 2001 due to the delay in
adminisstrative arrangements. The initiative targets to reach 10,570 female sex workers
(FSW); 956 hotels and bars owners; 5000 truckers, mechanics and truckers assistants;
5000 Dockers and port workers through its comprehensive HIV/AIDS prevention
program. It also targets the transport sector, related to the transport of relief/food aid
commodities.

The initial project document considered Behavior Change Communication as its major
focus. However, the need for broadening the scope of the program to a more
comprehenswe prevention, care and support, and impact mitigation activities became
more evident in the course of the first year of the project implementation. This has
necessitated the redefining of the project strategies and activities to offer <ervices that
are complementary and inclusive of counseling, establishment of VCT centers, support
services such as capacity building, psychosocial support by community members as well
as mitigation of the economic problems of PLWHA and OVC. f

To inhance complementarity and effectively address the divers and complex
components/intermediate results designed in the intiative, SC/USA intended to continue
and expand the existing preventin activities along the corridor. This had called for
identifying and recruiting capable local NGOs and other implementing partners in the
target area. In this connection a local NGO, ISAPSO, and IOM were sub granted to
implement the discemination of IEC materials in 21 towns and setting up of the VCT
centers in 7 sites.

11
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. progress. of the HRCI ; program and to chart the success and operatlonal limit:
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This arrangement together with the 1 reviaion of the prOJect to include the care and ~
support, and 1mpact mitigation component (approved in August 2002) enabled the
initative to involve in community-based activities that has positively contributed to its
increased developmental impact. This has been accompamed by positive response from
the donor, USAID, to provided the necessary additional funds for undertaking the

current care and support, and impact mitigation components.
1.2  Overall goal and purpose

The current HRCI program included five major strateglc ob)ectlves that lead to the
following five intermediate results congruent to the national HIV/AIDS policy, national
strategic framework and program guidelines for 2001 - 2003. Accordmgly, the HRCI
targeted the following major 1ntermed1ate results to be achleved W1th1n the prOJect
period. '

1. Increased HIV/AIDS prevention practices and demand for services;
2. Increased accessibility to and availability of prevention services;
Increased accessibility to Care and Support by PLWHA and OVCs;

4. Facilitation of the livelihood security of PLWHA, OVCs, care givers and
affected families.

(S ]

5. Improved Community Defined Quality (CDQ) of services;
1.3  Objective of the Mid-term Review

des e e getv e et e et (r Fa den

The overall objective of the evaluatxon s to make a comprehenswe asseSmWw fthe /

contribute 10 the achlevement of the de51red mtermedlate ~~rweys;uxle:s and take the n ,ecess?ﬁ'y
alterations to improve the quahty of the services estabhshed by the proejct durmg the
remaining implementation period and forseable future. It is spec1ﬁca11y intended

e To assess the level of achievements per intermediate result, using the HRCI
performance monitoring plan (PMP) '

¢ To identify gaps and successes in the implementation of the prevention activities
against the original plan \

o To assess the level of participation and involvement from the stakeholders per
component or intermediate results at the respective project 1mp1ementanon sites
along the corridor route

e To assess whether the implementation strategies were carried out as planned and to
identify and explain obstacles, if any

e To document best practices and challenges for organizational learning as well as to
share with relevant stakeholders including the donor.

12
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A review of the planning documents of the project and progress reports from sub granted
partners as well as the three coordination offices was undertaken during the review
period. The team has attempted to acquire a good grasp of the goal and Ob_]eCtIVCS of the
project, and the operational principles utilized during the implementation process.

~ The review of the 1mplementat10n process has 1ncluded the assessment of targeting,

setting up partnership and facilities for HIV/AIDS, linkages with national policies and
programs on HIV/AIDS and STI, and other relevant national programs and mobilization
of communities. In addition, the progress made particularly in terms of its programmatic
directions, outputs and placing the necessary networks with communities since the
implementation of the project in 2001 are also assessed. In both national and Jocal

contexts, the relevance, effectiveness, appropriateness and sustamablhty of the prOJect' -

components are also reviewed. The implementation arrangement, financial Management
and the momtormg and repomng systems are also included in this report.

In addition, the Iessons learnt and reflection on each prOJect component and strategic
issues are assessed. This considers the assessment of the systems developed for
sustainability (adaptablhty, rephcablhty and appropnateness) with a particular emphasis
on the community-based HIV/AIDS and STIs preventive mechanisms introduced by the
initiative. A review of community and stakeholders participation and integration of the
project activities and the efforts made to mainstream gender are also conducted.

1.4  Mid-term Review method and approach

Consistent to the objectives and directions stated in the Terms of Reference, the
following methodology is adopted to conduct the review and compile the report.

1.4.1 Team formatzon

The initial plan to mclude stakeholders in the review team failed due to administrative

reasons. Therefore, the review team consited of two professmnals and was accompamed h

by a staff from the coordination offices for the coordination of the review activities. The
lead consultant take the respon51b111ty of ensuring that the terms detailed in the TOR aren '
discharged appropriately. The regional HAPCO and Health Bereaus in Oromlya D.D
and Afar are contacted durmg ‘the review period.

1.4.2 Data collection tools
Desk review

The desk review task includes an assessment of available information from the existing
planning documents of the project, the memorandum of understandmg s1gned ‘between

SC/USA and sub granted partners, progress reports and other relevant documents suchas

baseline survey and assessments reports. This exercise has helped the team to develop
appropriate guides/protocols and checklist and design other data collection tool.

1B



Data collection tools , o S
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The evaluation benefited from drawmg an exhaustlve data from the mtervxew usmg of

tape recorder, as interviewers get a chance of concentratmg on probmg and spacing
questions.

An interview guides for both the in-depth interview and focus group discussion that
includes list of generic, target and issue/ Intermediate Results (IR) specific questions
were developed to make the interview comprehensive and systematic (refer Annex 5).
The guides are designed to include the participants and stakeholders outlook and feelings
about the project and the various stakeholders, their experience in the project, their
knowledge about the project activities, the process, quality of service delivery and
outcomes, participants expectations, salient features of the : project and their perception
on the changes they have made/acquired due to the project. The interviews were
conducted with Information Center counselors and volunteers, VCT Counselors, CHBC
volunteers, FSWs, PLWHAs, OVCs, truck drivers, youth and comm1ttee ‘members.

In-depth interview (IDI): In-depth interview is designed to capture detailed information
from clients and stakeholders for the team to exhaustively assess the relevant issues. In
addition to the above respondents, the in- -depth interviews with key informants from the
public sector (Administrative structures, Health Bureaus) and private sector (hotel
owners) and community leaders were conducted. The IDI with PLWHA i in Chelenko
could not be conducted as the PLWHA was n: ble to dlscuss due to recognmon of her

| syro posmve status recently and the interviewer observed”and had a counselmg session.
~ The IDI in Logia and Mille is also_canceled due to. the he very small ‘number_of PLWHA
\\ vfound to be w11hng to participate in the interview were all considered.

i o
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Focus group discussion (FGD): The objective of the focus group discussion was to adapt
and facilitate participatory 1mpact evaluation methods and tap relevant information about
the feelings of target groups in terms of acceptmg the services, systems and strategies
introduced/enhanced by the project, assess the commitment of stakeholders and the
available potential for sustaining project components. “Each group included 6-12
participants and , their transportation costs was covered based on the earlier practice of
SC/USA. This dxscussxon provides a social context (group dynamlcs) and helped the
team to capture information from the interactive discussion and/or interpersonal
interaction in the group. Due to the avallablhty of limited number of people the FGD

with youth in Chelenko, Committee in Mojo & Nazreth were conducted with less than 8
participants.

Structured questionnaire: Structured questionnaire is used to generate basic quantitative
and some qualitative data on relevant issues related to knowledge, attitude and practice
(KAP) to assess the possible changes in behavior that have been brought by the project
in the last couple of years. The questionnaire was administered in the six randomly
selected sites for the review. The respondents are selected based on thelr income status

and direct and indirect contact w1th the services offered by the project. A sample of 50-

180 respondents were contacted in each site

14
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Data management and analysis

The IDI and FDG are recorded on 60 cassettes and transcrlbed (refe LAnnex 7 & Annex

8) and analyzed in conjunction with the results from the. data generated by ‘the structured

’ quest1onna1r C.

Report writing and feedback

The outline of the report was discussed with the SC/US prior to its adoption. Team
members review the draft report before submission to the SC/US. The data from the
structured questionnaire is processed and analyzed using SPSS and Excel. The team has

reviewed the draft repot before submission to the SC/USA. The draft report is expected
to be distributed to all stakeholders and coordination offices before ﬁnahzatxon of the
report.

I Processes, Progress, and Achievement
2.1 General

Cognizant of the need for action to reduce the transmission of the HIV/AIDS and STI

along the principal routs from Ethiopia to Diibouti, the SC/USA designed the HRCIT o

initially targeting high-risk groups, i.e., the FSW and TW, hotels and bars owners,
truckers, mechanics and truckers’ asszstants 5000 Dockers and port workers. This
project was planned to be implemented in July 2001 right after the signing of the
agreement. However, due to administrative reasons, the implementation started in
December 2001 The process of setting up the appropriate administrative structure,
recruitment of staff, facilitation with line offices, redefining of the project objectives and
its approval, recruitment of sub-grantees took nearly half of the project period. The
actual implementation of the project components was delayed by about 16 months. The
review of this project, thus, has considered this delay and attempted to assess the
achievements since October 2002 when the project was at its full scale of
implementation.

After the implementation of the project, the composition of the target population
identified was found insufficient and/or incomplete for implementing effective
preventive as well as care and support measures against the transmission of the virus.
With the desire to designing a comprehensive program, the project is revised to include
care ands support and impact mitigation components that specifically included the care
ans support for PLWHAs and OVCs. The initial focus on TW and FSW was, incomplete
and/or insufficient to reduce the transmission of the _virus as well as mmgate its il
effects in the somety/commumty This revision was an approprlate shift from both
planning and strategic point of view.

In addition, the implementation process has involved in a close follow up of activities
and outcomes that called for technical inputs for alteration of the strategies, activities
and set-ups at various stages. For example the increase in the number of VCT centers
from 7 to 17, designing of complete package for income generation scheme through
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revolvmg ﬁmd and school quxz competrtlon are some to mentxon Such changes have

imposed further challenges that requn'ed addrtlonal efforts and I ou trges 1 in the process )
of implementation. * :

Compared to the plans in the planning document, it may seem that some of the activities
planned in the document are over or under attended. The changes made to track the
outcomes in the various processes of famhtatron and mobrhzatlon nonetheless, was
instrumental for improving the effectiveness and appropriateness of the project
components. Some examples are to train the VCT counselors as per the agreement with
health bureaus and move into fulfilling the facility in order to avail the. service by filling

the gap created by commltment farlure by the government stakeholders )

8023 ol ri‘\\nﬁ»&‘ﬂ ragc A

The estabhshment of the servrces currently available in these towns ‘the diversity and o

integration of the interventions as well as the attempts made to mobilize the various =

stakeholders (government, NOGs and community) in 18 months is exemplary
accomplishment. The implementation of the project was highly dependent on the
strength of the sub granted partners. The selection of sub granted partner in partlcular
ISAPSO and IOM that had some experience in setting up and managing IC and running
a mobile VCT respectively was one of the appropriate decisions taken to successfully
establish and run the 21 IC and 17 VCTs along the corridor. Facilitating and/or
developing local systems integrating and/or establishing the VCT centers in government
managed health providers is an appropriate measure while furthering the commitment of
the public health providers for continuous supply necessary materials and/or equipments
is crucial for the succe: mmg the 1n1t1at1ve

f local . admmrstratlon ofﬁces Reglonal HAPCO Health

Bureaus and key 1nformants n Afar and D1re Dawa indicated that the 1mpacts “observed
from HRCI interventions provided very 1rnportant lessons. for rephcatmg the services in

A
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other areas. Although the locally available services are far from being sufficient fo meet
the existing demand, the project placed effective interventions that have directly
impacted on the knowledge of the community on HIV/AIDS (ref Table 1 and Table 2).

Involvement of street based FSW in the preventive aspect and street OVCs in the care
and support program is also an appropriate targeting observed in some visited sites.
Laying the ground for a comprehensive and integrated HIV/AIDS program along the
corridor by addressing the needs of those affected and infected by the HIV/AIDS virus
makes the HRCI most appropriate and relevant program. Partlcularly the care and

support for OVC has been very well recognized as confirmed by the survey (refer Table *
4 and Table 5).

It is worth to note that most of the services availed by the initiative are new to most the
populatron in all towns that are targeted by the initiative. Although the challenges of
ensuring efficiency and monitoring of the initiative to SC is obvious, the effectiveness
and appropriateness of the project is well understood and recognized by all stakeholders
About 35% and 27.1% of the respondents indicated that the care and_support for
PLWHAs and OVC respectively are the most beneficial while counseling and IC
services are voiced by 14.5 and 12% respectively (refer Table 4). In addition, it is the
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belief of the key informants and all stakeholders contacted _during the review process that
the project has yet to continue to efficiently address the 1ncreased local demands and
needs due to the HRCI. Out of the total 567 respondents for instance, 42% have not yet
started to use the HRCI services (refer Table 4). The review team also conquers the need
for the continuation of the initiative for fine-tuning of the already initiated activities as
well as scheduling the smooth transition and/or handing-over of components to
trengthened local systems that can ensure the sustainability of the interventions.

The effective systems mcepted in the process such as the referral systern in Mojo, the

mceptmn of the FSW Association in Mille, inclusion of the street based FSW and OVCs

in the program offer additional opportunity for SC/USA to further look into its program
directions and approaches for more effective results, extension of workable\experlence
and pursue enhancing its role.

The Vice President of the Afar Regional Administration indicated that prevention
activities need to involve community health agents, traditional birth attendants, clan and
religious leaders. In addition, he indicated that there is a need to strengthen the network
with HAPCO and the Wereda Administration that needs to provide full support. A
Kebele leader in D.D also indicated that the kebele (where the IC is located) is very
committed to provide any support for making the IC as well as the Committee activities
more effective. According to the key informants, the public institutions were looking for
effective strategy to mobilize communities to fight against HIV/AIDS. The role of
CHBC in terms of inspiring people others to commit and support the activities on the
issue has played great role in reducing the stigma and discrimination.

2.2 Project components/intermediate Results
2.2.1 HIV/ADIS Prevention Practices and Demand creation for services

Behavioral Change and Communication (BCC) has been central for the realization of
this intermediate result. Accordingly, SC/USA designed strategy for BCC (in 2002) to
effectively streamline the implementation process. This was accompanied by the
development of message and material, availing peer education support system and
condom distribution. The arrangemers made with the sub-granted partners such as
ISAPSO for setting up the IC, FHI for the baseline survey and PMC for designing and
production of the cassette serial drama helped the realization of the IR by promoting the
desired objective as well as placing the required facilities in the target areas.

ISAPSO has been responsible for the overall supervision and control of the activities of
the IC and specifically for the dissemination of information and supply of condom while

SC/USA 1is responsible ensuring the availability of IEC materials, although the initial

agreement indicates that IEC will be produced by ISAPSO in consultation with SC/USA.

Shortages of IEC materials have been reported as a major challenge in all the IC visited

and in the progress reports of the three coordination offices. ISAPSO has been
attempting to collect IEC materials from DKT, other programs and its affiliates to fill the

gap. Most of the IEC materials distributed were for reference by IC counselors and

volunteers.
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SC/US is also able to provide recently IEC materials prepared in the three languages.
The materials have been effective in informing the population about the services offered
by the VCT centers, These ‘materials, however, include information tailored to free VCT
services and cannot be used in Nazreth and Dire_ Dawa where OSSA _charges Br. 5 for
cost recovery purposes. It is necessary that the future endeavors i in the design of IEC
materials should undergo exhaustive consultation and information exchange process
with the appropriate partners and institutions.

Service Provision

The IC has been central for executing the HIV/AIDS preventxon and communication. All

the ICs visited are currently providing standardlzed serv1ce to the users. ICs are open for
an average of 8-11 hours a day (except Saturday open “for 4-6 hrs and Sunday is closed)
and provide basic counseling, distribute print media and condom and air information
through sound mini media to the community and other users.

Counselors and volunteers conduct outreach programs once in a week to educate FSWs,
peer educators and communities. Some counselors and volunteers in Mojo and Chelenko
have gone to the outskirts of the towns for disseminating information on HIV/AIDS.
There are a total of 11 untrained counselors in the corridor and the team has contacted

untrained counselors. The average daily intake of ICs ranges from 2-4 persons per day in

one-to-one counseling although estimating the number of people contacted through
group counseling was difficult. Although they have a clear picture of the goal of the IC,
those who did not received the counseling training expressed they did not have the full

confidence in their ability to conduct counseling. All counselors and volunteers are well:

- aware about the need for respecting the conﬁdentlahty 'prmclples however agamst the
.. accepted procedure; however, some ICs recelve r ' o

 The IC staff plays a very important role in the referral systems. For instance they liaison "

clients with VCT services and CHBC with comm1ttee The setting up of the IC in the
target towns and the services offered (group and 1nd1v1dua1 counseling, and, non and IC
based services) have been very instrumental in informing the various users on
HIV/AIDS prevention as well as the care and support services availed by the project.
About 66% of the respondents got information about the HRCI activities through
volunteers and informal exchange of neighbors and peers (Table 6).

The IEC materials have circulated well among the communities. However, some
indicated that materials containing further information on HIV/AIDS are much needed.
The people residing in the vicinity of the towns where the IC and VCTs ¢ are Iocated uses
the services effectively. It was reported that, for instance, couples that are ready to get
married have used the services of both the IC and VCT in Chelenko and Mojo towns.
The IC has played a very crucial role in increasing the demand for the HIV/AIDS
preventlon services-IC servrces VCT counsehng and condom- (Table 7)

Users and stakeholders have received very well the cassette serial drama and the recent

IEC material pubhshed in the different languages. The cassette serial drama has been
very influential in terms of arosing interests of users in the issues of HIV/AIDS. The
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- sound system mini media also uses the currently available serial drama. The demand for
more and other varity of serial drama is highly increased. In addition to the translation of -
the existing IEC materials, the need for other varieties of serlaI drama and

such as videocassettes in the Amharic, Oromiffa and Afar languages is vergr gh. The

- sound system has been very effective particularly in towns where the IC is located at

central places. The team is informed that the local community events on HIV/AIDS is
been video recorded, for example in Chelenko are available. It might be of interest to
review such materials for development and publication of IEC materials in future.

In addition to the very low capacity of staff and volunteers in the design of IEC
materials, write up and editing scripts, the IC did not have any other source of audio
inputs for its sound mini media. The staff, counselors and volunteers, have been
attempting to live up to the challenges of the huge information gap by collecting
pubhcatlons from passer- bys locally produced scripts (from individuals, anti-AIDS
clubs in few cases) and this is very far from being sufficient. Most sites are forced to
transmit music to fill their airtime. Users have also_expressed the need for more audio
and visual electronic inputs to the IC in this regard.

Clients of the IC, community members and almost all FSWs, have been using the
condom distribution services very effectively. They also have indicated that the IC
service has contributed to bring change and increased use of condom in the community
has improved in the last two years. Respondents also indicated this achievement (Table

8).

The IC staff are very committed not only to discharge their responsibility but go beyond
to educate community members adopting un-institutionalized activities such as the
coffee ceremony, school competition and participation in public events as part of their
out reach program. Although the outreach is limited due to the capacity of volunteers
and counselors to finance these events, the approach is found effective to adequately
inform communities. Expenses involved in these activities are not budgeted and most are
conducted at the expense of counselors and volunteers.

Potential users including PLWHA in some sites did not know the services availed by the
IC. The outreach service has not been sufficient yet to adequately inform the residents of
the various sites. In addition, the absence of advertisement posted on the ICs contributed
has contributed to inadequate recognition of IC and dissemination of information. In

addition, the IC services at the main/obligatory truck stops, for example Galfi, Awash,

Dewele, are not sufficient to adequately address the needs of the TW who have ample
time for counseling.

The involvement of the IC staff in educating the community on HIV/AIDS was not
limited to fulfilling the information needs alone but the IC served as a center for
accessing and/or facilitation point for VCT, harassment issues (Mille) and other medical
services such as immunization (Mojo & Nazereth). In addition to inspiring the

community by their various activities, the IC can serve as centers of dissemination and =

coordination points for various developmental activities. Supporting and strengthening
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Female Sex Workers (FS W)

IC in such zmtzatzves would have a multzple benef t m sustamzng its services as well as
broaden it scope S

The ICs in Dire Dawa and Mille have networks with the Mrhtary in dissemination of
information. This is encouraging and need to be strengthened in future. On the other
hand, only few ICs have been able to develop contact with Anti AIDS Club in operating
in the vicinity. Only ICs in Nazreth, D.D. and Mojo started with very few clubs. Pulling
out of active volunteers due to their involvement in the IC had resulted disintegration of
an Anti AIDS Club in Chelenko Although ‘this 1s an area currently planned taken up,

‘unavailability of the necessary budget for the IC to participate as well as to coordinate

their activities along this line and participate in public events to Work with the clubs may
1mparr the necessary progress. '

. The IC staff did not feel responsrble to network with these clubs neither does the Youth

R I SR A

and Prevention sub committee while hgrmg information and. partrcxpatron
in non-IC based services. The linkag stitutions such as Jddir and Mahiber
is not yet attended and ICs had played inadequate role in promotmg local partnership.

Despite the unique and relevant services, problems such as absence of teaching aid
models, suggestion box, counselors support group, assessment of chents information

needs are outliving the IC. It was also reported that unclear chain of command wrth -

SC/USA has been affecting the working environment of the IC staff.

Service users

R AT e oD e

The contacted peer educators_for FSW and FSWS are all well aw h £
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transmission and prevention mechamsms Peer educators expressed that they provide

education to new entrants particularly those who are brought by middlemen without
being informed about the job (sex work). New entrants contacted during the focus group
discussion also express that their peers and volunteers inform them about the use and

B ARG e el

management of condom and the need for prevention of HIV/AIDS FSW pass their =~

leisure time by discussing about therr partners and HIV/AIDS in addrtron to what they
are informed through various Medias. They also expressed that the cassette serial drama
was effective in providing them information on condomhrnanagement (some have
learned from this drama and started using as well as informing others) and deeper
understandmg of peoples ‘behaviors from the characters featured in the drama.

The team has understood that almost all FSKsMare glso effectively using the services
offered by the IC (IEC materials, cassette serial drama and condom supply) in the towns
visited. Apart from ad-hoc shortages of supply of condom observed during this year,
they are provided with adequate condom both at their workplace and IC. Although the
level of their understanding on the issue of HIV/AIDS is high, FSWs expressed that
those who have regular partner do not use condom consistently (Mojo, Mille, Logia and

Chelenko).
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FSWs’ involvement in other project activities is minimal. They have indicated the need
for having a forum for FSWs to get together and discuss on necessary issues regarding
HIV/AIDS. Although almost all FSW agree that their job involves in high risk of health
and well-being (harassment), their use of the VCT services is very low. Many FSWs’ are
not empowered enough to follow up their syro status as well as to think of other possible

areas of work. In addition, they expressed that they are facing sexual harassments dueto =~

their request for the use of condom (and when client is not interested) and only few hotel
owners cooperate (if it happens only in the premises of the FSW’s work place). The
HIV/AIDS committee, neither local administration nor pohce are yet ready to adequately
address this issue. This gap needs to be filled in the remaining project period in order to
solve the problems of sexual harassment and the experience of FSWs in Mille could be
one promising option for designing intervention m thrs regard

The inception of the FSW assocratron w1th 186 pald up members and its s1b11ng in Mille
is one of the best out come from the thrust. of the project that effectively address the
problems of FSWs. Members contribute Br. 2 OO per month and have regular monthly

meetings to discuss their problems and future directions. The association is able to

include as well as assist about 80 young girls (in and out of school) to establish
HIV/AIDS club. The association has the objective of educating members and new
entrants about HIV/AIDS, assisting FSW who contracted HIV/AIDS, discuss problems
of FSW and find solutions. The Association has developed an effective network with
local administration, police and other institutions such as the Military Administration to
address the sexual harassments and STI cases that FSWs currently are facing. It has also
designed three projects and submrtted to HAPCO and HRCI for funding but has not yet
acquired the support. The association has a plan to involve in activities that would help
FSWs to do more decent work, involve in community activities and protect their right.

Most contacted FSWs express that a discussion on the launching of the IG has been
going on with HRCI since last year. As all are aware about the risks involved in the sex
work, most want to start other activities that are more reliable in terms of reducmg risks.
The tendency of depending on external support, however is observed to be very high
among all contacted FSWs. No one, among contacted, has the intention to start other
activity by herself. This is an area that requires revisiting.

Transport Workers

Promotion of the HIV/AIDS preventive services among the TW through involving
Federal Transport Authority is one of the sound achievements recorded by HRCI. In
partnership with ISAPSO, HRCI was able to integrate the HIV/AIDS education in the
national driving licensees lessons in A.A. and this is one of the exemplary achievements
in the promotion of the HIV/AIDS preventive practices.

The team was able to discuss with truck drivers in Logia and Nazreth towns. One out of
4 drivers contacted in Logia was erImg to discuss with the team and he is well informed
as well as takes personal actions to protect himself and his partner from contracting
HIV/AIDS.
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In addition, a representative of a trucking agency in Logia expresséd that volunteers in
his institutions are attempting to do their best to keep truck workers informed of the o

‘necessary precautionary measures they could adopt to protect themselves and the so<:1ety
at large. However, most of the time his office is short of the IEC materlals A continuous

b e

supply of IEC materials and condom for the dnvers to access 1t easﬂy n thelr Work pIace '

is suggested.

The truck drivers met in Nazreth were not 1‘1nformed about HIV/AIDS and were
keen to discuss about HIV/AIDS Instead of d ussing about the project, the team ended
up providing information and answers to ques’uons raised by the drivers. Feeling

excluded, the drivers expressed the need for havmg the IC services in the other routesof

the country as well.

One of the objectives of SC/US comprehensive HIV/AIDS prevention and control
project is to increase the accessibility to and availability of VCT for HIV, treatment of

STI and opportunistic infections. The preventive/treatment services are the central

elements of the HRCI HIV/AIDS program According to project plan, the services are
considered by SC-US as 1mportant sector of the HRCI program with critical advantage
for being an entry point for the comprehensive HIV/AIDS prevention and care program.

The responsibilities of planning, implementation and technical support for the VCT and
STI centers have been entrusted and sub granted to IOM. and OSSA mainly in
government health facilities. IOM has been earlier experience of managing mobile
VCT/STI services in Dissie and Nazreth, OSSA centers. The SC’ coordination team in
A.A and coordination offices in the field have involved in the co- ordmatzon and
implementation of technical capacity building aspects.

IOM signed an agreement with SC/US — HRCI program in September 2002 and started
establishing VCT and strengthening STI centers in government health facilities and
OSSA (Nazerth) respectively in February 2003 (as securing agreement with Ministry of
health took 6 months).

As per the agreement, IOM conducted institutional aqsessment of health services in all

the target areas and identified seven sites (4 sites in afar, and 3 sites in Oromiya) for

setting up the VCT and STI services. Subsequently, it provided training to VCT
counselors in which both IOM and SC have considered the participation of trainees from
sites that are not identified for the VCT set up, based on the request from the local
authorities. The understanding among all stakeholders was that HRCI provide training to
VCt counselors and the public providers equip and supply the sites not considered by
HRCIL. Accordingly, IOM set up the seven VCT centers and SC initiated its care and
support program in all targeted towns. The failure of the public health prov1ders to set up
the VCT centers forced SC and IOM to ‘strategocally consider the setting up of ten
additional VCT centers the start the care and support activities in all the targetd towns.
HRCI, eventually, was able to increase its. VCT sites from 7 to 17,
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The scaling up of the VCT services, however, was not accompanied by increasing the
supply of the Capptlus kits and other necessary supplies. Thining out of formerly
procured resources was indeispensable. On the one hand, the bulk purchase enabled

meeting the newly emerged needs of the additional VCT centers as well as efficient

utilisation of the already procured supplies. On the other hand, the thining out of kits and
other supplies had imposed shortage of same particularly in the face of madequate
preparations made to procure supphes for replenishment early on.

Regarding HRCI’s comprehensives, the VCT service is avalled in conjunctton with

capacity building of the public prov1ders for sustamablhty, HIV education and
information through the IC and, care and support services for those who test sero

positive, an arrangement that markdly contributed to making the target commumty

attitudes favorable and their interest in the VCT sevices high. The services in the visited -

sites are carried out based on operat10na1 guldelmes/manuals training handbooks,
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national execution guidelines and other relevant forms and formats. These manuals’

assists the staff to carry out their duties to the standard and effectively. Asa result there
seems to be no significant problem in the implementation of VCT/STI services due to
lack of in-house capacity. This is one of the strong aspects of the component as it had
placed a systematic and standardized procedure on its day-to-day operation.

All visited project offices have conducted advocacy/advertisement activities to promote
the VCT services of the program to the community Although not coordinated, the
promot10na1 campaigns carried out through various media have 31gnxﬁcantly contributed

in increasing the demand for services. In addition, the commumty in all sites have
received education. and information on HIV/AIDS, STI and VCT on regular basis. : L
aslo_given the services of VCf ‘high priority

Political/ admmlstratlve of

“political amd pohtlcal commltment By Reglona “Health and Hapcowépff’* icials. _1he
ons have highly appreciated the efforts of SC/USTin |~

respondents of the varuous discus
advocating the concept, availing the service and attempts made to mltlgate the effectes

of HIV/AIDS. It was reported that there was a high demand and clients flow following

the promotion conducted. In all areas except Nazareth and cheleko, lack of adequate
preparation or absence of a medium-term plan for the service, the supply couldn’t meet

the demand and counselors reported that a lot of clients were not able to access the

service and take appointment as the system is not in palce.

Althugh counselors attempted to guarantee and respect conﬁdentlahty in all the sites,

briches have been observed in some areas due to revealing oneself for the care and“
support. Most clients feel more comfortable about attending VCT services if they can
give a pseudonym and have anonymous testing. As indicated in the previous section, the
VCT centers and/or the whole referal system did not have policy to guarantee

confidentiality and avoiding breaches of conﬁdentlahty at all stages. In addition, other
medical and administrative staff did not receive specific guidance about the role of

counseling and confidentiality. The polcy on confidentiality is relevant in terms of
promoting acceptability and crediblility of the service.

Although, Heath workers (VTC counselors) in all sites surveyed have understood the
benefits of VCT and perceive it as a priority service area, health service mangers were
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reported to have inadequate commitment to promote VCT services as a priority and
major part of their job. The reluctance of the Mojo Heath Center management to provide
additional room for VCT to handle the increasing flow of clients, poor attention given to
VCT/STI (functioningfor 2 days per week despite high and growing demand) in Mille
and Logia are some examples to site. The VCT sites have mostly well-trained and
motivated manpower who felt to have got good recognition and given hlgh value by the
o community and staff. the HRCI program has done a commendable job in bu11d1ng the
cako .required institutional capacity at project level.

Although, there are well-ventilated waiting areas, thre are no separate private space in
Dire Dawa health center and separate room in mille and logia. In addition, the absence of
signposts in all sites to indicate the VCT rooms has brought challenges for ensuring

- privacy. In addition, counselors have mentioned work load because of involvement in
other departments, lack of adequate counselors support, procurement of test kits for VCT
activities have been a major problem.,

The overall figures from sentinel surveillance survey in Dire Dawa and VCT reports of
other 5 areas evaluated indicate the high HIV sero-prevalence in the community (refer
Annex 6 for details). This has brought a high level of understanding among health
service managers/planners on the services’ effectiveness for targeting and identify
appropriate strategies to develop services. The services in all areas were found to be
affordable for the majority of people as they get the service free of charge (and provided
at low cost in Nazareth, OSSA and Dire Dawa hospital). -

The quality of the VCT service was supposed to be crosschecked and samples have been
collected and some centers are currently facing shortage of NUNC tubes. Although HIV
testing methods have become much more sensitive and specific, evaluations have shown
that without rigorous quality control high numbers of false positive and negative results
are common. Not only can this be harmful for clients, but it can undermine the
credibility of the service. Although supply of the testing tubes are planned by IOM, the
quality control need to be taken up as soon as possible. In addition, cappillus test kit was
found to have expired as of 8 March 2004 in all the sites surveyed the. According to the
guideline the services should have been shut until the test kit is made available but
counselors were referring clients to other services and this negatively may contribute to
the credibility of the services.

Although Counselors are aware of the special medical needs of people living with HIV
or AIDS, absence of free treatment at public health facilities (except in logia) and
inadequate availability of drugs for opportunistic infections were reported to be the
major challenges.

Assessment of the diagnosis and treatment of STIs by providers revealed that patients

’ with STIs or STI symptoms at all sites are appropriately diagnosed and treated according
4 : to national guidelines. This could be the result of provider training in STI case
management and the adequacy of the history taking, assessment and treatment of

- patients reporting to facilities with specific STTs. All providers make satisfactory efforts
treat as well as prevent the recurrence of STIs by promoting condom use and
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encouraging the treatment of partners to avoid reinfection. However, STI care was not
given adequate attention as an entry point for referral for VCT in all the sites visited.
This indicates the need to improve the extent to which these aspects of STI service
provisions are functioning.

Although STI drugs are due to expire in two months time, all services except Mojo
health center have the supply of essential STI drugs and reported no stock-outs lasting
longer than one week in the preceding 12 months. Drugs int Mojo health center are kept
in the drug store and the store keeper is not always available making drug and other
necessary materials availabihty short. This poses a negative impact on ensurmg adequate
_ provision of service difficult = ‘

2.2.3 Accessibility to care and support by PL WHAza"ntl ove

This is one of the intermediate results implementedmaﬁer thehaphprovali of the revised
project in September 2002. This result is expected to be achieved through

Strengthening of family and home based care, and support networks
Increased attention to orphan care and

Increased awareness and responsibilities of communities for protection against violence,

It is also expected that espectal effort are made to hnk HIV/AIDS commlttees task¢
forces and local 1nst1tutions (Mahiber Iddir) with public. and prrvate S b

In hne w1th the intension of the prOJects Wereda and Kebele HIV AIDS committees that
include sub-committees for 1) Prevention 2) Care and Support for PLWHA 3)
Community Resource Mobilization and 4) Care for Orphan and Vulnerable Children are
established in all the sites visited. The linkages with the health facilities and schools

have been arranged through the sub committees for care ‘and support for PLWHA and
OVCs respectively.

The program is exemplary in its expansive coverage along the route and particularly the
mobilization of the HIV/AIDS committees in all the targeted towns. The team has
understood that the need for pooling efforts by all stakeholders to s pport the project
activity is recognized by both the residents and, local and regional officials. According
to the discussion with committee members, the workshop orgamzed by SC/USA on

“Community Planning Process” has been instrumental in equipping the members of the
committee with the appropriate need idnetification and planning skills. The need
assessment and the designing of project documents by the trained committee members
was one of the best accomplishments accepted and appreciated. Committee members
have expressed that they are capable of designing a project document for submission to

other funding agencies. In addition, the formation of both the committee and sub
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appropriate and effective.

The committee was organized in line with the national guldehne for the establishment of
HIV/AIDS committee. This intention limited the office to contact and delegate the
Wereda Administration offices to identify and select committee members and members
represent their respective institutions (government, religious and community based
institutions). Such process had eliminated the chance of ensuring the interest and
commitment of the members of the committees. In addition to omiting/excluding the
paricipation of the community, the process did not allow assessment of the skill and
knowledge of members in project planning, management and monitoring as well. In the
initial set up, there were on average 30 members in each committee that made the
committee activities cumbersome particularly having the right quorum for making
decisions in the face of members’ poor commitment. Almost all committees faced
serious challenges that require revxsmng the constituency in the 51tes visited during
execution of their respectlve activities. This called for reorgamzmg of the commlttees
that was conducted since September 2003,

The re-organization of the committees provided opportunities for members to reduce the
size of membership to about 20, include relatively committed individuals and try out the
effective implementation of the committee owned projects. Although inadequate
commitment of members is still a challenge, the commitment of few individuals (about
3-6 members) had enabled the implementation of the care and support to PLWHA and
OVC and Community Resource Mobilization since the approval of the fund for their
projects by SC/USA in November 2003.

Contacted committee members express committee objective same as project objective
submitted to SC and it gives an impression that the committee did not have its own
broader goal(s) and vision. In addition, they believe that only those sub committees with
funding from the currently approved project can remain active while the youth and
prevention and fund raising sub committees, for example, are left inactive in almost all
the sites visited. The inclination to stick to the project objective (and not developing
committee vision and goal) as well as the miss conception on the role of sub-committees
needs to be looked into in the future. If the activities presented in the project are choices
and priorities of the communities based on community needs assessment, the committee
needs to learn how to address it by going beyond the project with SC/USA. Committees
can develop more projects, submitted to other donors and/or look a means of fund
raising.

Committee members in Mille, Logia and D.D., indicated that the SC staff both from the
coordination offices as well as the coordmatm team in A.A need to spend more time
with them for technical support. This will give opportunity for SC to forward the
community/committee dynamics and provide transparent information regarding its and
HRIC’s vision and goals, which is found to be very low among committee members.

Although the HRCI staff exerted their effort to facilitate and organize committees along
the whole route in the last 6 months (in a very short period), the process of setting up and
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functions of the committee has revealed the absence of timely de31gn1ng of appropriate

guldelmes weak management skill of committee members, lack of close technical
backing on the part of SC/US. The absence of procedural guxdehne has also created a
loophole for staff to prov1de untlmely and sometimes conflicting dlrectlons that is ‘taken
as false promise by committees and communities. Lack of skill managing committee
activities and procedure for project xmplementatxon and management, and fund raising
are the major gaps in the functions of the committees.

Financial procedures, for example are not clear for any of the committees contacted.
The finance department of SC made a visit recently and committees indicate that they
did not get any technical support in this regard. For a commiunity structure particularly
where skills are scarce are low, it is necessary to adjust modern financial systems to
accepted lower levels of record keeping and reporting. Looking for skills may crate
margmahzmg potential volunteers from being’ involved and exposed to societal activities

~as the case is in Logia.

SC has acquired and adopted a guideline from is Mah program and this was sent to the

coordination offices to discuss it with the various committees in their areas. The
coordination office in Awash was able to provide its feedback while others are planning
to do so in the near future. While the team likes to propose the speeding up of the
finalization of the guideline, it would like to express that the setting up of the committee
was not accompamed by a genuine commitment of the local stakeholders and/or
members and in part by pre- deﬁned/plloted guidelines that can effectlvely direct the
efforts of the local commumtles and network with | locaI systems (Iddir, Mahiber, etc) to
contribute to developing a sustainable mechamsm for the reduction of the transmission.

~ As the communities are not yet adequately exposed to such systems the need for*
-technical backing is high. The team found measuring the effectiveness of the projectin .
- - terms of creating and/or developlng a sustamable system as premature i Such 2 context R

The care and support as well as the CRM sub commlttees were able to meet the 10%

requirements of mobilizing communlty resources for their projects. Community resource

mobilization is the most relevant in promoting ownership of the care and support for
PLWHA and OVC and appropriate intervention for developing a sustainable prevention

program. It is observed that only the committee in Mille had involved in real CRM by

contacting and soliciting funds from the residents of the town. The CRM in most cases
was acquired mainly from government institutions and kebele structures. Committee
members need to be appropriately skilled and motlvated to move beyond their respective
offices and link with their community at large.

All contacted committees had developed a selection criterion for the care and support in
discussion with SC/USA. The process involved in the identification, compiling of the
family and personal background, acquisition of testxmony from the social courts in
Kebeles and key informants, and home visits. The review team has not encountered any

~complaint on the selection process.

The availed care and support package for both PLWHA and OVC are_uniform. The
contacted PLWHAs indicated that they have been receiving Br. 100 for food, bed sheets;
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sanitary materials and detergents, financial coverage for house rent and palliative care
supplies from CHBC.

Contacted OVC express their gratefulness to the SC/USA for its assistance and have
testified by showmg what they have received from the comm1ttee ‘and/or HRCL While
the interaction of the street based OVCs in the support program is apprec:1ab1e the

exclusion of the support for basic needs such as shelter and food for those living in'the =~

street made the effort incomplete. With a due regard for the general tendency of
communities and/or OVCs towards food relief, the team believes that the project needs
to address these special needs of OVCs living in the street. Provision of educational
material for contacted street boys under the care and support is encouraglng them to
attend their classes but does not ensure its continuity. They perform well in schooling
and could do much better if they are provided with shelter in which they can study, do
their assignments and, if any in the future, entitlement to the support package could be
upon fulfilling certain condition such as good school performance.

The community in Nazreth, D.D. and Mille (visited by the team) give high value to the
establishment of CBCCC for the care and support to the OVC under age of 6 years. The
team has been able to visit and talk to OVCs in the CBCCC in these towns. The
sanitation at the CBCCCs are very good, the children are cIean and prov1ded with 2-3°
meals a day. The team believes that there are issues of OVC s 1ntegratlon with their
guardians and communities after CBCCC. According to the current program, a child has
to graduate at the age of 6 and when joining the elementary school. All the support
package will automatically be changed to schooling support. Although
identified/planned by the committee, the variety and quality of the meals provided by the
CBCCC need assessment if it is different from the staple diet in the area. The committee
needs to be well aware about the potential problem of i integrating OVCs into the family
norms. It might be relevant to look into the need for havmg a transmon period for a child
to normalize the food habits in the family norm.

2.2.3.2 Home Based Care‘ Serw}ice Provision

CHBC volunteers are working in close contact and under supervision of the HIV/AIDS
committees. Their major aciivities are collectmg referrals from the VCT centers, liaison
with the committee for approval and provision of palliative and psychosoexal support to
PLWHA. The selection of HBC volunteers was undertaken based on recommendations
of committee, kebele. The criterion includes previous performance, interest in the
intervention area and motivation to help people. Although the committee recommends
all CHBC volunteers were self initiated and applied voluntarily and clearly understand
the objectwe of the home based care and thelr expected role in thelr communmes

Before their mvolvement in the home based care service all were prov1ded with two
weeks training which they feel has adequately equipped them with the necessary skill for
providing counseling and palliative care. Some CHBC givers indicated that additional

training on on gomg-counselmg and details of HBC would help them to acquire ‘more

knowledge and improve the quality of their service.
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‘Most of the CHBC volunteers conduct 4'vié‘it§/dey and work for an average of three
days/week regularly and provide service i upon request from communities and

individuals. Due to their proximity and the umqueness of the service they provide, the
community gives CHBC volunteers high value. They givers have indicated that they are
often called on emergencies and sometimes work for 7 hours per day and for a number
of days in week. Although most found the job more difficult than they perceived during
the training, all expressed that it is a rewarding job and partrcularly when observmg that
PLWHAs are content and recover from their ‘sickness and the value and respect the
community and committee give them

Most CHBC volunteers md1cated that the objectives of horpe b@ed care 1s to reduce
stigma and discrimination against PIWHA The team has under
discussion with stakeholders and key informants that CHBC volunteers have

substantially contributed to mcreasmg awareness of communities on care and support to

PLWHA, changing communities attitude towards PLWHA, OVC and THV/AIDS.

Furthermore, almost all indicated their determined move to provide care for the PLWH”A“ )

have aroused the enthusiasm of many. PLWHAs also noted that the CHBC and its

accompanied care and support as the most efficient therapy for revitalizing their social

touch/relationships and filling their economic resource gap in the most fraught time of
their life.

The volunteers also regard the project as strong in mcreasmg the understanding of the
community on issues of HIV/AIDS and concluded that this component of the project is
designed and availed based on the needs of the affected _and' infected, They also noted
that service is not limited ba lo nd ti > I

and by and large to reduce stlgma and discrimination. Contentedly, however they
indicated that their ability to cover the costs of health services is extremely low in the
face of their high vulnerablhty to opportun1st1c mfectrons and repeated 1llnesses

VR

The available pubhc heath provrders are backmg the HBC services and CHBC
volunteers refer to the public health provrders however, the existing links/referrals for
PLWHAS for specialized care services is inadequate. In addition, patients dont get
adequate treatment immediately particularly treatment for opportunisstive infection (OI)
and access to medrcmes/drugs at the pubhc health provrders

One of the challenges of the vqunteers is their inability to creating condltrons for famrly\ o

to discuss with patients if fhe PLWHA is resistant. Bringing an open’ dialogue
environment in the family, they believe, is relevant for training family care givers. Based
on the interest of PLWHA, volunteers are providing training family care grivers by
ensuring conﬁdent1a11ty, and conduct follow ups.

CHBCS in Logla have been prov1d1ng care and support for any bed rldden pat1ent and
there are patients who have not visited the VCT but under the care and support for the

last 3-4 months. The patients need to be motivated and to visit the VCT and know their
syro status and the committee need to revisit its appoach in this regard ’

29

4 : d’the process has enabled TR
oot partlcrpatlon Apparently, avalhng HBC is one of the most remarkable input
" of HRCT in terms of provxdmg an appropriate, relevant and effectrve service to the needy



1

R
[

The problems created by landlords/homeowners to evacuate PLWHAs have adversely
affected the activities of volunteers, as they have to track PLWHA and provide the care
and support. However, the general attitude of the community is good and Community
based organizations such as Iddir and Mahiber has positive views on volunteers’
interventions.

Volunteers and/or the committee receive referrals from the various VCT centers (such as
OSSA, FGA, public health providers and other VCTs). Commlttees -are required to
conduct close supervision, approve sipport to PLWHA as fast as possxble and network
with other institutions to reduce over consumption of the available scarce financial
resources by PLWHA. Although Wogen Lewogen and religious organizations in
Nazreth, OSSSA and MMM in D.D are involved in home-based care, there is no
coordination to standardize and control over consumption of the support and care
resources and this requites networking. The networking may also include the assignment
of focal persons for referrals in the public service providers.

According to the CHBC volunteers, the areas that need further consideration are training
on post mortal/terminal care as communities are currently requesting for the service,
timely financial support to PLWHA and adequate and regular supply of HBC materials.
In addition, the prediction of shortages of supplies and protectlve materials for HBC
such as aprons, plastic sheets, and shoes, due to the currently increasing demand for care
and support of HBC seems to raise congerns of the volunteers and the committee. The
currently available resources would not be sufficient to meet the potential demand in the
future.

Committees in D.D and coordination offices in Nazreth and Mojo manage the HBC
material supply. Differences in the efficiency of replenishing HBC have been observed
where the committee shows a bit of delay due to the timely unavailability of the
responsible members.

2.2.3.3 Users of Care and Support
PLWHA

The team contacted PLWHASs most of whom are living with children of age 1-30, some
live with syro positive children and have received either diagnostic or referral VCT and
HBC counseling and palliative care before they visited the VCT centers (before they
discover their syto status). Some are still under on-going counseling by the volunteers,
VCT counselors, and other institutions such as OSSA, FGA and Tesfa Goh (in Nazreth,
DD. and MO]O) Few of the contacted PLWHAs visited the VCT by their own
inclination/reasoning without referral. Most have expressed that they are motivated to
visit VCT due to the care and support component of the HRCI. In addition, participants
have received one week training on positive living in D.D, Nazreth, Mojo, Mille and
Logia.

- The services offered by the VCT and STI centers is reckoned to be of good quality
because of the existence of staff that are supportlve of PLWHA Staff provides adequate
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time and information durmg pre and post counselmg and g
Mistreatment of specxﬁc counselors and use of abusive term by other health workers in
facilities of Mojo and D.D, absences of free medical treatments, lack of diagnostic
services such as X-ray and bed for inpatient treatments _are”some of the observed

st Bz i o 94 et

problems of health facilities as identified by PLWHAS.

PLWHAs are well aware about the existence of and STI services, home-based care, care
and support for OVCs and IC services.In addmon they apprelcated the efﬁment and
regular services and adequate attention given to bed- ridden patients by CHBC
volunteers. During their visits, CHBC volunteers share thetr _experience ‘and provide
information on positive hvmg Although home-based care is the most efficient therputlc
service they received to date, it is madequate due to 1nsufﬁc16nt supply of sanitary
materials, first aid materials and bed sheets. The service is well recognized as need
based and, appropriate, relevant and effective support, however.

The institutional support is believed to have impacted on improving access to VCT
services, attitude of communities towards PLWHAS due to education on HIV/AIDS and
workshops and acceptance and use of condom in the community. The HRCI project is
also strong in securing the means of subsistence for PLWHAs and placing access to
home-based palhattve care and facrhtatmo support from health care providers. The
limitations identified, in this regard are inadequate commitment by committee members,
inadequate support to organize PLWHAs’ association, lack of income generation
activity, absence of OI management and ARV supply, the need to register PLWHA
children for care and support after their termination.

they have etther abstalned
from " sex” of Use “condom consistently, str1ctly’ sharing piercing ‘materials with

J\ﬁothers/famrly members. Few inform their status to partners @ho are syro negative (in
D.D) and casual partners who did not want to use’ cotidom. Most are interested to be

productive and independent of the support they are currently recewmg

Although few of them disclose their status, PLWHAs who have healthy children express
that they inform and discuss with their children about the preventton and control of
HIV/AIDS. Those who have not disclosed did not have the intension in the near future.
On other hand, there are PLWHA who are interested to part1c1pate in the project
activities particularly in providing pubhc and informal education on HIV/ADIS and few
participate at their ‘workplace and in communities W1th and without dlsclosmg their

~ status. A PLWHA in D.D has recently acqulre a "sup ort letter from the government to

educate the community on HIV/AIDS by travelmg to cflfferent places

Apart from Mojo where some Iddirs have stopped penalizing members who are syro
positive when they fail to pay the monthly contributions, the support form community
organizations is reported to be very minimal. There are private clinics (Mo;o and
Nazreth) that provide support for PLWHA and some community members in the
neighborhood of the PLWHA provide good support However PLWHA indicated that
they and their children face high degree of sttgma and dtscrlmmatton ancl stressed the
need for reducing self-stigmatization by PLWHA. Some of the other challenges faced by
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PLWHA are unaffordable medical services, poor ongomg counsehng, and psychosomal
and emotional support. All PLWHAs 1nd1cated that the economic support is inadequate
and irregular (in Nazreth, Mille, Logia).

ovcC

The OVCs considered for the FGD were older than 8 years of age and are attending their
schooling. All contacted OVCs are thankful for the support they received from the
committee, SC/USA and their guardians.

The OVCs under the care and support are living wrth their guardians and some are from ’

single PLWHA. Some are also living in the street without guardian and almost all are

living in very poor environment and/or guardians/families. Even though they feel the ‘

support is very essential for continuing their schooling (for those living with guardrans)
they indicated that they need food supphes Some OVCs (in Mille) have experience of
receiving food aid and they tend to look for same support On the other hand, street boys
who are under the support program express that shelter is what they need most. With due
regard to the originality of the intervention in the target areas, the team conquers the
need for addressing the special needs of OVC such as shelter for those living in the street
is very crucial. However, future supports packages need to consider the appropriateness
of the current and other supports provided by SC and other institutions.

In spite of their demands, all OVC has received uniform support package that contains
education and sanitary materials and uniforms since October 2003. The support they
received, according to OVCs in Nazreth, Mojo, Chelenko and Logla has helped them to
feel less discriminated as they used to feel dirty and shameful before the support. In
addition, they feel much more integrated in school because of the sanitation as well as

good attention given by their teachers. Teachers, they say, have been very helpful in

advising us to pursue our education. This change has been attributed to the increased
feeling of responsibility of teachers due to the influence of the committee in the locality
(example Mille, Logia, Mojo, Chelenko).

As care and support to OVC is fully managed by the committee, in most of the sites
visited, an attempt was made to discuss the problems and living situation OVCs usually
during the distribution of the support materials. This has not been taken up as a regular
activity though. Other than the support package, OVCs indicated that they are concerned
about the rape in/around schools and sexual and ethnic harassments (in Afar). They have
revealed their insecure feelings and this probably is due to absence of psychosocial
support as well as inadequate committee and stakeholders’ intervention along this line.
The team, for instance, encountered a girl of about 12 years of age who has been
harassed by her ankle and forced to leave her grand mothers’ house (her guardian). Such
issues can be addressed if the committee is able to moblhze the community to act in
support of the OVCs under the support program. The OVCs in ‘Mojo requested that it
would be helpful for OVCs to get together and discuss problems either among
themselves or with committee.
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Mille. A shop owner’s assistance to OVC in prov1dmg them credlt whenever they need
and counsel on behavior can be taken as exemplary action.

OVCs are knowledgeable about SC/USA-HRCI and partlcularly about the educatlon
(IEC) on HIV/AIDS and condom distribution and care and support for PLWHA. They
‘have suggested that if grown up OVCs are provided with skill training they would be
able to support their families/siblings.

2.2.4 Livelihood security for PLWHA and OVC

This intermediate result is planned to be achieved through mobilization of community
organizations for the setting up of the income generation schemes, strengthening social
safety nets, nutrition interventions and support for accessing health and education
services.

As the process of setting up the committee and running the care and support activities
have been given priority from the point of view availing the basic comprehensive
HIV/AIDS prevention package, activities for this intermediate result has been planned to
be taken up gradually and as second stages. To start full implementation of this activity,
strong committee and commumty awareness and commitment to mobilize and manage
the resources of the IG is crucial. Currently, SC has prepared the guidelines at the
coordination team level (in Addis Ababa). The committees in Mojo has also fermed a
group (of PLWHAs and OVCs) and secured a plot for the IG, and is in the process of
launching it. It is expected that this component will be taken up in the remaining project
period.

2.2.5. Community defined quality of services (CDQ)

This intermediate result is planned to mvolve in 1dent1ﬁcat10n of cornmumty and service
providers perception of quality of care (QoC) indicators through participatory learning
approach (PLA), bringing community and service providers in a forum to prioritize QoC
indicators that needs to be improved, specify roles of community and service providers
for QoC improvement and introducing a joint monitoring system by community and
service providers

This component has only been taken up very recently and training on partnership-
defined quality was provided in Mojo. Community members and service providers had a
forum to prioritise the indicators and set up the monitoring system. Participants from
service providers indicated that the training and setting up the monitoring system is
relevant.

HRCI need to continue to provide trainings and deﬁmtlons of quahty indicators need to
be taken up in other target areas.
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3. Project management

3.1 Implementatlon arrangement

The initial project envisages that SC will be Tully responsible for the monitoring and

evaluation of the results of the program based on the baseline survey that would be
conducted on component specific and regular basis throughout the hfe of the project.
The revised project document stipulates that SC will sub grant some of the care and
support, and impact mitigation components to one or more demonstrated local NGOs by
sub granting. The sub grantees take responsibility for social mobilization, capacity
building and advocacy activities.

. Significant in the management arrangement is the establishment of the HIV/AIDS

committee in line with the HAPCO guideline. The establishment of the committees at
Wereda levels has contributed to the successful begmmno “of ‘the care and’ support

activities, created a sense of ownership and responsibility and strong link between the
admlmstratron and the beneﬁcrarres/target groups. The reorgamzatron of the committee
had been one of the appropriate measures taken to ensure efficiency of the services
although it may require additional assessment as committee members are still expressing
that there are work load on few members and, lack of commitment, clarity on duties and
responsibilities of the committee and sub committees. Although committee would like to

have more time with staff, all have reported the consistent close follow-ups made on™ ~
. activities at grassroots level. Considering the huge task entrusted on the coordmatlonw R

ofﬁces remarkable accomplishments’ have heen Tegistered in the v131ted areas

3 2 ?99@"9&!!9!? offlces o

0 the management ,
and coordination systems at reglonal levels with three coord1 ofﬁces in Nazreth
Awash and Dire Dawa. SC/USA’ recrultecl technrcal staffs (three-four technical staft) at

the field office that are responsible for provrdmo technical backstoppmg and follow up o

of the various activities of the HRCI activities. Their techmcal support was relevant in

streamlmmg, standardizing, mobilizing and facilitating for creating a good workmgw .

s,

concerned line offices and smooth 1mplementatron process
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The coordination offices established provrde full assistance in terms of followrng up ythe

daily activities related to the HIV/AIDS committee, the facilities (the VCT centers, IC) -
and provide close technical support to the care and s support “activities of the commlttees
front-line health workers, servrce users “and community leaders to define and

successfully operate referrals and “counter referrals for PLWHA." In “addition, the
coordination office is reponsible to manage the finance and’ plays a crucial role in

W e

‘providing feedback to the coordination team in A A,

The coordination offices have set up a regular monthly meeting with stakeholders and
contact every 2 weeks. The regular joint meeting is attended the IC staff, VCT
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counselors, CHBC and committee representative. This has contnbuted to strengthen the
linkage of the various’ stakeholders and also of the activities of HRCL. In addition,
quarterly teports are discussed at head office level. This has helped the coordination
offices to exhaustlvely address their concerns and find solutions for their operational
problems.

Regarding planning of activities, the coordination offices in'the field have a problem of
maintaining schedules due to the incongruent and frequent visits (often not planned by
the coordination office) by the SC staff in A A. All offices reported that this renders a
minimum of 5 days delay (per month) in their planned activities and negatively

“influenced the quality of their service/job. In addition, inadequate prior in-house

preparation on technical issues, for instance on the new procutefiient procedure, CPP,
CDQ had created an apprehension by the staff as they believe that they should have

"~ “made adequate preparation to address technical issues and back up the local structures

(committees). The closing of the dropping center was done without adequate
consultation of the coordination offices and such activities hamper the effectiveness at
lower levels.

On the other hand, some activities are placed without proper assessment of the local
needs. Some cases reported are the setting up of inactive care and support programs in
Karamile (no PLWHA reported due to inadequate advocacy), missing of refrigerator in
setting up VCTs, providing refrigerator operating by electricity to town without
electricity supply. The project is well received by its flexibility, however, it also opens
up for more challenges in terms of achieving the desired result in the short pl’O_]eCt
period.

The D.D office reported that it was difficult to facilitate the mobilization and the
activities of the committee in the absence of clear strategic direction. The networking
with stakeholders and institutions working on HIV/AIDS and in the same area of
intervention is very weak. Although institutions such as (HAPCO, OSSA, Health
Bureaus, Health providers) have a forum to exchange information and experiences, other
stakeholders such as FSWs and Down of Hope are not represented. In addition, the
HRCT has no clear guldehne to receive and provide support to journalists and network
with HIV/AIDS clubs. Changes made to financial and other formats without guidelines
coupled with inadequate follow up from the coordination team in A.A needs to be
revisited.

In view of the planned income generating activity, the D.D office has a concern that
without additional staff, it might be difficult for the office to effectlvely involve in
promoting it. Delay of the financial reports of the committee affects the timely
processing of the transfers to the committees. All offices have reported that all activities
are executed through voluntary activity and this has largely affected the performance of
both the office and HRCIL.

In addition, the offices were prov1d1ng office space and transportation facility to the IC
supervisors (ISAPSO staff). Accordmg to the field officers, this has been effective

support to accomplish their activities in the face of the exxstmg resource limitation. A
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field supervisor in D.D, however, indicated that his activ/ity%‘i”s ‘highly constrained by

budget hmrtatrons as well as lack of transportatron facxlmes
1o
3.3. Sub-gran ted partners :

"3.3.1 ISAPSO

ISAPSO is currently managing the 21 IC in the high-risk corridor. Due to the difficulty
for the 2 project officers to monitor 21 sités by shuttling from A.A., ISAPSO recruited 3
field offices stationed at the SC/USA coordination offices to strengthen its supervision.
The IC started with 42 trained IC counselors in 2002. Through its information
dissemination activities, ISAPSO has been able to include a one hour HIV/AIDS
prevention session in the National Drivers Training Manual.

P

The management in ISAPSO believes that counselors are not capable of producmg IEC

materials for the consumption of the sound mini media although theywere provided with

light training on designing. For the prevailing increasing demand for information, HRCI

- cannot rely on the IC staff and other sources of information should be identified. The

need for increased networking with and establishing HIV/AIDS clubs in the target areas
recognized by ISAPSO. Some concerns, however, include the need for more training on
management of sound mini media, promoting the involvement of stakeholder from the
government, designing IG for the IC as phasmg out” strategy and clarrfymg the
administrative and operational linkages of IC with SC.

3.3.2. Population Mezda Center (PMC)

‘ ’*NPMC is sub granted for the preparatlon of the cassette serial drama for drssemmatlon to.
‘raise the awareness of transport workers anid FSW to adopt safe sex practices and. reduce

their vulnerability to and risks of HIV/AIfﬁw ”To fhls effect PMC srgned a memof‘ﬁﬁdum
of understanding with SC in March 2003. In thlS agreement, PMC takes the
responsibility of conductlng rapid assessment and pre testing of the initial two episodes,
share the results and keep SC informed of the process as well as the scripts, conduct
third party evaluation to examine whether the objective is achieved and finally conduct a
workshop to disseminate the findings of the evaluation.

In hne with its agreement, PMC has produced rapld assessment and shared the results of
the pre testing of the initial two eprsodes to SC. The scripts were prepared by conducting
focus group discussion, reviewing literature and dispatching script plotters to target

areas. A post evaluation report was also discussed with SC. One thousand copies of the
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cassette drama was submitted to SC which SC distributed through ISAPSO-IC and rts R

coordination offices.

The coordination offices distributed the copies~of the cassette serial dramas to peer
educators, truck companies while ISAPSO also distribute to truck companies. The team
could not find clear picture of the distribution methodology and this was also expressed
by the PMC managment. In addition, PMC is concerned about the acquisition of the
information on the dissemination of the cassette serial drama as it will be used for the
dissemination workshop planned for June 2004.
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- 3.3.3. Intematzomll Off ce of Mgratzon (IOM)

IOM is an international orgamzatlon sub granted in September 2002 to undertake the
establishment of the VCT centers and strengthenmg of STI treatment mainly in
government health facilities. TOM has earlier experience in running mobile VCT centers
and availing STI treatment in Dessie and Nazreth. IOM has taken responsxbxlmes of
conducting facility assessment of public health care providers survey in all the targeted
towns, training of staff, setting up the VCT centers and strengthening of STI treatment
by providing the necessaty equipment and supplies, as well as integrate these facilities in
the pubhc health service system. Due to the long process involved in placing the
appropriate ‘administrative arrangement with Ministry of Health, Regional and Zonal

Health Bureaus, the actual implementation of the HRCI did not start until February
2003.

According to the agreement, IOM conducted the facility assessment in all the targeted
towns and identified 7 sites for setting up the VCT centers. As discussed in the
preceding chapters, IOM in consultation with SC revised the initially allocated budget
and established a total of 17 VCt centers along the corridor. In addition, the team has
briefly looked the electronic database created by IOM from information generated by the
VCT/STI centers. Lack of cooperation in the public health care providers in the

. provision of space for office and drug store, inadequate integration of the VCT as regular

activities of providers, absence of uniform schedule for the commitment of the public
health providers/bureaus, inadequate reception of the staff for effective use of the
treatment cards for STI management are some of the observed institutional problems. In
addition, IOM has considered the delay of procurement of VCT kits and shortage of
sample NUNC tubes as issues to be taken up by the ofﬁce soon

4. Financial Management
5. Monitoring and Reporting

Project monitoring is undertaken at various stages. The HIV/AIDS committees do the
lower level monitoring. Most of the committees have regular monthly meetings to

~ follows up the activities of various sub committees as well as making decisions. The

monitoring emphasizes on specific activities, own procedural guidelines and financial
utilization report. The coordination office conducts the second lower local level
monitoring and this takes detailed account of the achievements of the committee as well
as the sub grantee activities such as the IC and VCT. The project monitoring has
provided feedback from the target areas and concerned parties and, served as a means of
information exchange and track records the actual practices.

Although there is a general satisfaction in the quality of the progress reporting
particularly achievement and financial reports, the analytical part seems lacking. The
progress reports have not so far provided information on follow-ups of decisions,
technical challenges gaps, overlaps and synergy with other donor activities and
collaborations. It is equally possible that the learning and empowerment process of the

37

e



community could be documented for further development/reﬁmng of approaches suchas
for development of sustainable ¢ commumty based systems '

6. Conclusion and recommendation
6.1 Conclusion

The HRCI program has registered remarkable ach1evemenl:s by demonstratmg results
from the scaling up and adoptlon of newly introduced approaches and systems for
HIV/AIDS prevention and impact mltxgatlon in the country. The achievements reglstered

to date are voluminous considering the 16 months of the actual project lmplementatlon

period and its limited human as well as financial resources. Developing partnership with

those who have the relevant experience, the adoption of a comprehensive strategy by

including the care and support as an entry to increase demand for HIV/AIDS preventive

“services and mobilization of “the Tocal structures to support the communlty ‘based

U VI S

activities are the most exemplary accomphshments

Among the prominent achievements of the program, the HRCI is able to create and
strengthen linkages among the different sector offices and social organization and
developing local systems. These efforts have helped to create a sense of responsibility,
ownership and leadership commitment on the part of public institutions to th i
HIV/AIDS. Most of the initiated activities such as the IC, VCT and STT sens
and support, livelihood securlty and CDQ are showmg promising - md1catlons for

bringing change although the 1n1t1at1ve has yet to confirm its replicability as a package in

the future.

“The set up as well as the manag’“ ment ha placed expedlent env1ronrn

emerging local needs in the course of the 1mplementatlon Thls has prov1ded the
initiative to be the most approprlate and effectlve n trylng out new strategles and
moblhzmg stakeholders to achleve the objectlves of each of c‘omponents In addltlon 3

follow-up system.

From developmental perspective, a number of the initiated activities and their
subsequent outcomes have placed further challenges that require either of repllcatlon

advocacy, capacity building and ﬁne-tunlng interventions for demonstratmg efficiency
and sustainability. In light of this, the following r recommendatlons are suggested.

6. 2 Recommendatlons

General

— Defining roles and responsibilities for managing/monitoring of the various
facilities of HRCI and partners, and adopting a transparent information exchange

system is necessary for strengetmg the partnership and enhancing the efficiency of
the initiative. Adopting a clear m house chain of command and system for
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exhaustive consultaion and 1nformatton exchange is also necessary for activities
dlrectly managed by HRCI. -

The promissing systems developed as a result of the HRCI such as the referal
system in Mojo, FSW Association in Mille,” inclusion of street based FSWs and
OVCs in the program need to be replicated in the target areas to enhance
effectiveness.

HRCI needs to design a strategy for addressmg the needs and in support of the
sustainability of locally initiated activities such : eqFﬁw a”sso'cr tion. The areas ‘
could be provision of technical and financial & material” support networkmg with

potential donors/mstltutlos facxlltatxon for capac:ty bu1ld1ng, etc)

HRCI needs to promote pohcy dlalogue and strengthen networkrng with HAPCO N
line offices of Health and other concerned puf)llc institutions for their proactive
support (in terms of faciliation, provrsmn of 1nfrastructure and avalllng other
necessary resources) of all the components of the program.

To reduce the challengs that may escort newly introduced intervetions, HRCI
should undergo an appropriate and exhaustive assessments before venture in
activities that have not been well rev1ewd/stud1ed at the planning or implemenation

stages.

Although convening for deadelines are necessary for the program, attengmg the
quality of the sersvices of HRCI is sufficient condition for the successful
accomplishment as well as sustainbility. It is advisable for the management to
focus on enhancing the quality of the already initiated activities mstead of
adopting new areas of intervetion in the ramaining program perrod

An area that has been marginally addressed is the sexual harrasment that FSW are
facing partly due to their insistance in asking clients to use condom. Although this
has been addressed at personal level, except Mille, HRCI needs to promote
colelctinve and organized action by mvolvmg stakeholders (HIV/ ADIS committee,
administration, VCT and STT certers) and the local police administrations to”
address the issue.

Strengithening the IC in terms of covermg 1ts operatton cost for short period and
creating IG scheme as phasing out strategy for sustaining its former as well as
newly initiated activities and prov1d1ng capacity building on designing of IEC

materlals and management of sound mini medla are very relevant

Designing a mechanism for the ICs to be contmuously and adequately supplied
with an up-to-date HIV/AIDS ‘information, 1nvolv1ng stakeholders from the public
sector and access already developed cassette dramas and videocassettes for




7

circulation are very crucial to meet the prevailing high demand. In ‘addition,
Assessing the real life experlence of the target populatxon and locally produced \
mini media documents could contrlbute to the developing new TEC materials.

— Adopting a systematic and continuous assessment of the mformatlon needs of
clients is necessary to promote the effectiveness of the IC.

— Broaden the scope of ICs by developing an efficient network Wlth anti AIDS clubs
and public stakeholders such as administration, health offices, pohce etc to use the
IC as source of information and coordination pomt if need be

—  Strengthening of the IC in the main truck stops of Galﬁ Awash ,\and Dewele L

provides opportumty for mcreasmg the effectlveness of the

IR2  Access and Availability to Preventive Services

Promote dialogue and commitment for the integration of the VCT activities in the
management system of the public health providers and for their proactive action in
fulfilling the necessary budget and supplies requirements in the future is crucial for
its sustainability.

Taking urgent steps for supplying the VCT and STI centers ‘with the necessary
supplies (such as testing kits), conducting the quality control and, to ’strlctly and

uniformly follow appropriate technical and referral procedures for referral (such as’;(wf .

in the absence Cappllus 1(@ are’ crucxal to mamtam the cred;

Other medwal and admlmstratlve staff nee guidance/directio

of counselmg ‘and conﬁdentlahty in the | process of VCT as it is relevantufor"“
promoting acceptability and credibility.

Improving attention given to STI care in all the sites is necessary 1o achieve the
objective of increasing the demand and access to VCT services.

HRCI needs to promote the avadabmty of OI treatment which is hlghly demanded r
by PLWHA.

IR3 Accessnblllty to Care and Support by PLWHA and OVC

- Capac1ty building of the HIV/AIDS committee in managmg ‘the care and support' o

fund raising, financial and administrative management is crucial for their effective
services. In addition, strengthenmg the linkage with communmes (by having
adequate representation) is imperative for sustamablhty Genuxne commumty

participation ‘néeds to be adequately exerc:ised in all of the activities and target
areas.
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The recently circulated TOR for the comrmttee needs to be discussed, reiterated
and adopted by all the commlttees as soon as p0531ble All the necessary guidelines
and procedures (administrative and ﬁnancxal) need to be placed for committees’
effectiveness and empowering them to run all activities by their own. It is also
necessary to encourage the commlttees to develop their own vision, mission and
goals in the process for enhancing their efﬁmency and sustalnablhty

Encouraging the dlrect xnvolvement of commumtles and Iocal soc1a1 networks such
as 1ddir and Mahiber in the activities of the committee is vital for effectively
managing as well as sustaining the care and support component of HRCL.

Committee members with an overlapping responsibility need to revisit their roles

and give space for other potential volunteers from the community to take part in the
initiative.

For sustammg the voluntarism in HBC requires rewarding volunteers for their free
services through promoting dialogue and mobilizing stakeholders for availing
opportunities for them and prov1dmg them formal eertlﬁcate for their service.

It is necessary to adopt a umform/standard procedure for the provision of HBC to
sick/bed-ridden people as an entry to increasing demand for VCT.

In bigger towns such as Nazreth and Dire Dawa, HBC activities have to be
standardized as there are other NGOs working on care and support. HRCI should
make special effort to mobilize and assist either HAPCO or any other appropriate
institution that could take responsibility of coordinating, streamlining and
standardizing the care and support activities. Tolerating the currently observed
frauds for instance in Dire Dawa would create a situation that is morally
inconsistent to the objectlve of the program.

HRCI need to design a mechanism for addressing the special needs and
psychosocial support for OVC. Networking with teachers, community members,
and religious leaders for psychosocial counseling has shown positive 1nd1cat10ns
and HRCI need to technically support such efforts. The committee needs to be
encouraged to set a regular schedule to have a discussion with OVCs.

Livelihood Security for PLWHA and OVC
The currently initiated activities need to continue being implemented at full scale as
the target group have been informed early on and are expecting to start the
schemes.

Community Defined Quality of AS’éi'vice'

This intermediate result also has only been started very recently and need to be
strengthening in the reaming project period.
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Tables generated from Mid-term Review Survey

Table 1. Knowledge about possible ways of transmission (n=557)

Ways of transmission N %
Husband/wife to spouse ) 556 99.8
Unsafe sexual relationship 421 75.6
Pregnant mother to child 351 63.0
Among fiancés 266 47.8
Using unclean blades, needle 221 39.7
From a friend to friend 179 32.1
Mother to child 100 18.0
Low awareness on HIV/AIDS 53 9.52
From neighbors 52 9.34
Sex without condom 12 2.15

Table 2 Knowledge about preventive measures for HIV/AIDS (n=357)" =

|

Table 3 Five major diseases and perceived as symptoms of HIV/AIDS by respondents (n=557)

Preventive measures n| %
Use of condom 255145.8
Abstain o 2301413
Avoid using unclean bladed - .1 50| 9.0
Change behavior (trusting partnen”™™ """ 1111 19.9
| Delay sexual contact- -~ \ > -84115.1
Limiting sexual partner 334/60.0
Use VCT (know self stafiis and before mariage) | 37| 6.6
Avoid unsafe sex . 3i 0.5
Wait until god protect us 5/ 0.9

5y o) Moot e s %o

5 Major diseases

Symptoms ofﬂHI‘V

Type of diseases and symptoms
] B n (%)
Common iliness flue/cold 462 38 6.8
HIVVAIDS 279 - 0.0
TB and Repeated TB 243 321 57.6
Chronic cough 133 376 67.5
Herpis 87 18 3.2
STI 27 - 0.0
Long lived diarrhea 1 473 84.9
Thinness of hair - 35 6.3
Visible infection - 73 13.1
" | Loss of weight - 514 92.3
Frequent sickness - 385 69.1
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Table4 Benefits of HRCI as perceived by respondents (n=557) "~~~ "

e, g o AT A e W e WG o, W

Table 5 Respondents views on HRCI Strength and weakness by type ‘of intervention

Type of services %
Care & support to OVC 197{ 354
Care & support for PLWHA 151 27.1
Counseling service 81 14.5
Information and education on HIV/AIDS 67| 12.0
VCT services 37 6.6
Distribution of condom 10 1.8
Lack of behavioral change 1 0.2
Other 10 1.8

Table 6 Media through which responaents know about HRCI by source of information

Among, those who know about HRCI (n-472)

% .

Source of information n
Neighbors 161 34.1
Volunteers 155 32.8
Meeting 135 28.0|
HIV/AIDS committee, 20, 4.2
Other 1 0.2

3

Strength of HRCI project ‘ "7 Weaknesses
Type of interventions o m IType of interventions n
Care & support to OVC 236 [madequate IC activity 131
Information, education & distribution of IEC matenals 224 [Inadequate support for PLWHA 104
Care & support for PLWHA . 159 [nadequate support to institutions 49
Distribution of condom e 45 [Inadequate behavioral change observed 20
Created demand for condom » . 16 Distribution of condom 16
HIV\AIDS committee _ 11 [Poor ethics N 12
Availability of VCT to rural people 1 [Unavailability of ARV drugs 14
Inadequate representation of
communities 9
No confidentiality 6
No free VCT service - 5




Table 7 HRCI interventions that has brought change as percexvedby respondents & current users of

| . the semces(n~542) |

. No. of

Types of services n % users
IC information, education services 125 23 69
Counseling service 73 13 ]
Distribution of condom o 67] 12 1
VCT services 66, 12 -
Care & support to OVC’ 3 54 10 45
Care & support for PLWHA =~ ’ 25) 5 8
Attending Meetings on HIV/AIDS | 18

Sen e gl e e tAnatsa s wen a

Table8 Examples observed changes as a result of HRCI

Examples n %

Availability of information & education on H!V/ATDS 206|37.0
Availability of VCT services ) 70112.6
Care & support for PLWHA | 881538
Care & support to OVC 80|14.4
Education provided by PLWHA o 11] 2.0
Increased demand and use of condom ‘ .| 78140
Reduction of stigma & discfimination 17| 3.1

hUse VCT (for personal beneflt & before marnage) 119(21.4

ol Bl R

Have dependable mamage (hlgh trust with spoué‘é’)” " ls87l156
Have only one partner 189124
Believe in God ] 591106
Have good knowledge to protect myself and my family |49] 8.8
Am using condom e 34| 6.1
Have abstained o ol 30] 5.4
Did not want to bother myself 43| 23

3
Have limited my partners ool 31 05
Have stopped sharing blades, needles and sharp object fhat 6 1.1
1
1

Did not take injections 0.2
Did not believe on the service provided 0.2

o
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Table 10. Intended partncxpatlon of respondents in the Preveggve measures'
at personal, family and community levels™
. s e Personal Family Commumty
Type of intended part:cnpatlon " % n % n %
Limiting sexual partner 3111 55.8] 61| 11.0 25| 45
Avoid using unclean piercing materials 2101 377 2431 4386 3] 05
Abstain . 130] 23.3] 49} 8.8 15 2.7
Use of condom o . 11041 18.71 28| 5.2 41 07
Tty fo bring change in behavior 76| 136 - -1..337] 605
Use of VCT services L 20! 36 8/ 14 16| 2.9
Using counseling service 101 1.8 3] 05 1] 0.2
Delay sexual contact 1] 0.2 - - 30 54
Support people mfected & affected by HIVIAIDS 1] 0.2 11 0.2 9| 16
Table 11. Possible action recommended by respondents for the future
_Type of future actions n

Strengthen IC activities e e s 85

Coordinate & integrate with communlty o 73

Work more on change behavior . 51

Continue the existing services 50

Care & support for PLWHA , i} 48

Strengthen on going and basic counseling service 35

Care & support to OVC ' o 27

SC have its own staff o 14

VCT services L 12

lllegal video shops, chat shop 6

Provision of ARV drugs . 4

FSW to involve in another job 3

Payment for service provision 2
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Table 12. Potentlal threats ; alld) as 1dentlf'led by respondents

b - e

Type of threats B TR 1 ¢
liegal video shops, chat shop 46

| Rejection feedback from users 33
Inadequate community participation 28
Lack of behavioral change (resistance) 20
Low awareness on HIV/AIDS o . 19
Lack of cooperatlon from Counc:l/Admmlstratlon Off‘ ceff 18
Absence/inadequate of trammg on HIV. ' 13
Poverty and dependency syndrome 8
lnadequate VCT service o 7

Table 13 Knowledge of HRCI activities by type of services offered

(n=5453)

SRR Wedon 3 SN o o el O

skt SRy e S skl aaitRiis

pe2

Type of services offered e n %
Care & support to OVC B 201 36.9
Information and educat:on on HlV/AIDS 141 25.9
Care & support for F'LWHA 136 25.0
Distribution of condom =~~~ N 28! 5.1
VCT services 18] 3.3
vvvvvv Skill training ° 15| 2.8 _
) Supportto HIV clubs 5/ 0.9
Support to people mfectédf&"faffff Ef W/ Tfﬁ o 1] 0.2
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Annex II

High Risk Corridor Initiative: Performance Based on PMP

Strategy/Result

Planned and Achievement of IR

Yearl

Year I

Year I

Total

Plan

Achiev

Plan | Achiev

Plan Achiev

Plan

Achiev

Achie
veme
nt-%

IR 1 Increased demand for HIV/AIDS preventive
services

Peer group education

No. of groups organized for FSW & TW

27

20

27 2

27

No. of peers trained FSW & TW

424

424

424

No. of sessions/training for FSW peer groups

27

No. of sessions/training for TW peer groups

Follow

ups

No. of IC counselors trained

No. of IC volunteers trained

Partnerships established for BCC

ISAPSO

PMC

No of oriented hotel, bar & disco owners

24

No. of orientation & reorientation meetings

No. of materials developed

No. of monitoring visits & reports

IC services

No of IC established

10

11

No. people counseled

No. of IEC materials distributed

No. of condoms distributed

63000

12600

63000

No. of people referred to VCT & STI services

10000

13000

No. of cassette serial drama distributed

500

200

No. of Hotels & Bar availing condom & IEC materials

862

862

862
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i
Planned and Achievement of IR Total
Strategy/Result Year I Year II Year I1I Total Achie
Plan Achiev | Plan Achiev Plan Achiev Plan Achiev | v. %

IR 2 Increase accessibility to & availability of
preventive services
~  No of VCT counselors trained 12 44
—  No of health staff trained on HIV testing & OI 20 44
—  No of health staff trained on STI management 20 44
—  Clinic & health post (HP) staff trained on STI 18

management
—  Clinic & HP staff trained on VCT 8 8
—  Clinic & HP staff trained on Ols 17 8 - -
—  Clinic & HP staff trained on HIV testing 2 8
—  No of VCT centers established 16 16* 18 4 18
— No of STI centers strengthened 26 26* 25 4 25
— No. VCT kits distributed 193%%*
~  No. STI kits distributed 68

No. VCT & STI with sufficient guideline/protocol 26
IR 3 Accessibility to care & support by PLWHA & OVC
Services Offered
—  No. of HBC Volunteers trained 50 32 70 52
— No. of HBC kits distributed 50 70 100
—  No. of PLWHA received HBC service 660 456 450
~  No. of HBC protocols availed ‘ 26 84
—  No. of PLWHA received positive living training 32 32
— No. of PLWHA referred to VCT by HBC 5 300 200

volunteers |
—  No. of PLWHA received spiritual counseling by 660* 496

religious leaders
~  No. of PLWHA received to health facilities for OI 300 200

& other treatment

N.B * = revised plan, ** = figure after / represent data for TW, *** = includes determine (screcning 123, Capillus (confirmatory) 37 and Unigold (tie-breaker) 33

48




YO0 7Ty OOTTYOUUYTS O OUTY Oy D% D B D Yy 0y 'y 03
3wt : 0 TR e
Planncd and Achievement of IR
Strategy/Result Year Year I1 Year ITI Total
Plan | Achiev Plan Achiev Plan Achiev | Plan | Achiev
Social mobilization
— _No. of committees set up 28 24
~ No of committees/sub com. currently operational 21%* 18
- No. of training for committees on CPP 21* 18
~ _No. of Iddirs & Mahiber trained on care & support 50 Are represented in CPP
— No. of action plans developed by committecs
Amount of matching fund mobilized by committees Br. 200,000 | Br.244, | Br.
290 100,000
Amount of fund rclcased by HRCI to committces (Br.) 1,839,231* 610,762
.| IR 4 Increase livelihood security of PLWHA , OVC
& care givers
— No. of functional CBCCC 5 4
- No. OVCs in CBCCC 100* 100
~ _No. OVCs under care & support above age of 6 1000 (856) 523 500
— No. of people organized for IG schemes 300 20 200
~  No. of IG schemes designed 4 2
IR 5 Improve community defined quality of service
No. of Participatory Learning Approach conducted 4
[ No. of joint monitoring system by community and 1
service providers established
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Terms of Reference for the Mid-term Review

Tasks accomplished by Team Members

Activity Teigist Lemma Michael Tamiru
Data collection,
Survey verification, analysis All )
VCT Transcribing - All
Report - All .
IC counselors Transcribing Mojo Naz, Mojo, D.D, Logia, Mille
Report All -
Transcribing Logia, Mille, Chelelnko Mojo, Mille
IC volunteers
Report All -
Transcribin i Naz, Mojo, Celenko, D.D., Mille,
CHBC 5 Logia ~~
Report All -
PLWHA Transcribing D.D, Naz, Mojo, D.D, Logia
Report All -
FSW Transcribing All -
Report All -
) .| Transcribing All -
Committee
| Report All -
T™W ‘ Report All - .
Youth Report Chelenko DD
ovC Report All -
Hotel Owners | Report - DD
Bureau of .
Health - Mojo, D.D
HAPCO Off. Mojo DD
Vice President of the Afar Regional Discussion - Discussion
Administration - o
Kebele Leader D.D Discussion -
Hoter Owners D.D , - Discussion & report
Coor. Off (Naz, Awash & D.D) Discussion & feﬁort Discussion
BCC & Social Mob Discussion -
Care & Support Discussion -
ISASO, PMC, IOM Discussion & report Discussion
FHI Discussion -
USAID
CDC
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Annex V:

List of persons and institutions contacted

L List of Institutions and people contacted

Inst. Contacted persons Position Inst.
SC/US Dr. Wendy Ravado HVI/AIDS Advisor SC/USA
SC/US Dr. Mohammed Ali Bhuyan | Program Manager HRCI Dept. SC/US
SC/US Dr. Zelalem Tesfaye Medical Coordinator HRCI Dept. SC/US
SC/US Mr, Mechal Tilahun BCC Coordinator HRCI Dept. SC/US
SC/US Mr. Fisseha Tekle Community Mobilization | HRCI Dept. SC/US
SC/US Sr. Tsehaitu Desta Head Coordination Office, Nazreth
SC/US Mr. Tafesse G/Michael Head Coordination Office, Awash
SC/US Mr. Luche Tadesse Head Coordination Office, D.D
Afar Ato Mohammed Tahir =~ Vice Rep Council of the Afar Regional State
D.D. W/o Haymanot Shenkute Chair person Kebele 11 Wereda 3 '
DD Chair Person Misrak Hiywot Adin HIV/AIDS Club
AA ‘W/o Beletu Mengistu Executive Director ISAOPSO
AA Ato Alemayehu Program Coordinator
AA Dr. Nigussie Teferera Country Representative PMC
AA Ato Abebaw Ferede 4 PMC
AA Dr Leul Ayalew Medical Coordinator IOM
AA Ato Abeje 10M

Ms. Franchisca FHI




List of Respondents for FGD OVC

Name Gen | Age | Education | Name Gend | Age | Education
der Grade L B er Gratée»
Dire Dawa ’ """ " | Chelenko, =~ T
Mabhlet Terecha F 14 8 Henok Tesfaye M 13 7
Deka Keri F 13 6 Yigeremu Haile M 13 |6
Mahlet Abebe F 21 6 _| Hiywot Aseneghe F 15 7
Bedlu Nigusse' | M 16 7 Fire Hailu F 15 6
Tamiru Yecime | M 14 7 Feven Hilu F 11 |5
Ayne Rabi F 14 8 Mahelt Gebehu F 12 5
Michel Hufanta | M 14 7 Rosa Jafare M 12 |6
Habtamu Ttafa M 11 5 Hana Weletaw F 6 1
Matiwos Mesfin | M 10 3 Abi mamo M 7 1
1 Helen Amare |F 16 |9
Logia (7o be included) Mille (7o be included) *
L
Nazreth Mojo
Israel Sebsibe M 7 2 Shibre Amare F 11 3
Yonas Hailu M |14 7 Woubit gemechu F 11 |4
Ysin Abdla M |12 3 Mihret Belda F 8 1
Atekalay Solomon | M | 10 4 Goshu Tadesse M 9 2
Yared Zewdu M 10 2 Abdul Kasshun M 12 2
Daniel Fekadu M |9 1 Bertukan Legesse F 12 2 N
TigistBegeta  [F |16 |10 Ellen takele F 12 (2
Helen Gefu ™ F |14 16 Hanna Belda F 17 |7
SenatayehuDerje | F 12 6 Dejene teshome M 12 5
Bezawit Shegaw F 14 7 Messeret Hagos F 15 8
Toman Dechasa F 15 7 Maheder Genene F 14 8




Name

Name Age Age
Dire Dawa (incl non-peer) Chelenko
Endsare Mamo 24 2 Haymanot Yonas 15 7
Hebset Haile 26 5 Tigist Sencbe 18 9
Meseret Alemu 35 5 Meski Ahmed 20 it
Yenenesh Hagose 18 4 Sosena Endestaw 18 10
Almaz Tadele 24 11lit Yodit Tesfaye 19 9
Tita Hailu 19 10 Brook Mengistu 23 7
Muna Mohammed 18 10
Aynalem Abebe 19 8
Alfiya Jemal 18 2
Alfiya Aliye 18 3
Elsa Feteno 17 6
Ayele Abate 30 5
Nazreth Mojo
Yeshiemebet Mekonnen 22 9 Embet Shimelis 21 T1lit
Hana Tassew 20 4 Hana Abebe 16 11lit
Teje Getaneh 23 I11it Mortha Tadessie 25 7
Mimi Abraham 23 4 Hiwot Amsalu 20 9
Desta Belachew 29 6 Abrash Negussie 28 5
Ejigayehu Tadesse 25 8 Genet Bekele 20 3
Tigist Bezu 23 10 Elsa Samuel 24 8
Abeba Abera 23 12 Berhane Tesfaye 20 It
Tebelise K/Mariam 21 6 Embet Negash 18 Tt
Selamawit Demeke 17 7 Mehiret Abrahan 17 9
Abebech Demeksa 30 4 Genet Tesfaye 22 11
Tigist Gezahenge 24 7 Feluma Zegeye 23 4
Logia (7o be included) Mille (70 be
included)
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List of Respondents for Focus Group Discussion PLWHA

Edﬁc

Name Gen | Age | Educ | Name Gend | Age
der ) er
Dire Dawa (7o be Chelenko (7o be
included) - included)
Logia (To be Mille (To be included)
included)
Nazreth Mojo
Fekadu Tsegaye M 28 3 FasikaTebebu =~ | F 28 3
Fekadu Negash M 22 9 Tigist Tulu | F 20 10
Alemu Wale M 37 2 Welansa Boru F 32 3
Solomon Assefa M 20 7 Fenusie Chechiyibel F 30 THit
Mengistu Fekadu M 19 2 Dawit Mamo ) M 29 12
Kumneger Mengesha | F 20 5 Beyenech Alemu F 35 it
Rahel B/Maiam F 22 16 Daniel Mamo M 23 7
Lokenesh Esheter F 43 1lit | Guluma Zegeye F 23 4
Addis Girma F 18 6 Almaz Tadesse F 55 R&W
Gennet Shiferaw F 17 8 Meseret Mengistu F 35 111t
FaituJeessa -~~~ | F 30 4
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List of Respondents for HIV/AIDS and Céinihittee (& sub committees)

Gend \

Educ

iName

Age

Name Age Gende Educ
er r

Dire Dawa ‘ Chelenko
Wereda 2 Ahmed Sirage M 28 12
Derge Assfaw M 29 12+1 | Tena Getu 35 12+1
Denku Bekel M 37 12+1 | Geteenesh Shewaye F 30 12+1
Derege Tsegaye M 21 12 Lulu Deribie M 30 12+1
Kebebush Bruno F 62 12+2 | Mulugeta Legesse M 28 10+1
Mohamed Adem M 28 12+2 | Zenebe Mekonnen M 30 12+1
Negussie Seyum M |60 12+2 | Dimisie Assefa M 28 12+1
Nugusse Zebrga M 35 12+2 | Tesfa Dubume 48 12+1
Melaku Tesmema M . |28 12+4
Mohammed Usman M 28 12+2 | Youth & Prevention (Chelenko
Wereda 3 Birhanu Dugassa M 30 12+2
Asrate Sebsibe M 25 12 Sintayehu Girma M 24 12+2
Brelet G/Mariam M |43 12+2 | Youth & Prevention (D.D)
Abebe Wolga M ...|36 12+1 | Abebe Mekoen M 24 12
Fekadu Kassahun M 32 12+1 | Fisum Zern F 21 10
Abyote Abra M |25 102 Henok Zemdkun M 26 12
Eshetu Tenkolu M |48 6 Mesfin Samuel M 20 10
Roman Yilma F 40 8 Esrael Fresenbet M 25 12
Genet Bekele F 138 12+2 | Saada Nasir F 22 12+2
Yonas Bertu M 30 12+2 | Meseret Hilue F 21 122
Wereda 4 Fekadu Kassahun M 33 12+1
Abdurazak Ahmed M |37 10
Hirute Beyene F 27 10 D.D Wereda 4 continued
Teshime Desalegn M 33 12 Meseret Beza M 30 12
Kebede Yemane M 54 9 Tsegaye Melaku M 35 12
Abdulwasi Habib M 36 9 Eman Adem F 180 |8
Kelemork Mulu M 35 8 Alemu kebede M 38 11
Abulreheman Libto M 70 8 Binyame Lemma M 23 12+1
Tensaye Bekel F 38 10 Etafrahu Tsege F 38 12
Tamerate Bizuneh M 38 12
Nazreth Mojo
Wubayehu Eshete F 55 1242 | Tadesse Kassa M 56 12+2
Tewordros Million M 28 12+2 | Fidre Demissie M 42 12-+2
Getu M 12+ Teferra Shetu M 40 1242
Tsegayue Assefa M 12+ Gashaw Mamo M 28 12+
Abebe Bekele M 12+
Tefera Engda M 46 1242

| Logia (To be included) Mille (7o be included)
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Data Collection Instruments
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I Guide for In-depth Interview

Introducing self and complement the respondent for agreeing to be interviewed and spend
her/his time. Stress that the all the information s/he provides will be kept under strict
confidentiality and value and/or appreciate what respofident is working. Ask about
herself, her work_and livelihood. Tell respondent that the team members want to

understand and learn instead of judging what people do. - S

e e i G e Tt B
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Generic questions (applicable to all except VCT and IC volunteers & counselors)

How are you contacted first to involve in this project? What motivates you to accept the
offer and provide service? At which stage of the ‘processes did you participate (in the
selection identification of peers, training, etc.)? . ’

Other than being volunteer/peer educator what other_services can you offer to the
community you live in? T e

Have you ever been to the IC? If you do, with whom did you go and what do you get in
IC (BCC materials, condoms, counseling service, etc)?

C Tt gt et o O

. What do you know about the, services offgxe@b‘y”I&IBC? What ;Qgg\sifduwlzr‘im; about the
— OVC care? Can'you tell us any of your concerns about HBC and OVC if any? ’

AR

Generic Jque'sti(ms (applicable to FSW, TW, Youth, PLWHA)

When and how do you contact the VCT ;;}qgi/xsﬂjgl‘céntgﬁg?,_nghgggtljm %gcgption? Did you
an

- e i Sy A
get the service (treatment and drugs) at all times? Is there _aﬁ’?rtﬁlng that can be done
‘better? ST

What do you know about the services offered by HBC? What do you know about. the
OVC care? Can you tell us any of your concerns about HBC and OVC if any?

Can you tell what you know about HIV/AIDS and STI? How do you ’g:o:me to know
" about it (through radio, colleagues, health workers, project staff, church/mosque, HRCI,

etc.)?

‘Which institutions in your aea are working on HIV/AIDS? "~ " """
Skip for FSW: What do you know about the condoms supply in the hotels in the town?

Are there circumstances that someone is unable to use condom, please explain?

et i

Can you tell us about the practice in condom use in your vicinity? If you think it is low,
what are the ways to improve use of condom and make the client accept “100% condom .

b

use
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" What do you know about HIV/AIDS’ commlttees ands sub-commlttees care and support\
for PLWHA, care for OVC? Have~ you ever participated in community resource
mobilization and what was your contrxbutmn‘? If not, what is your reason?

How do you spend you pass time? What is/are the major topics you discuss with your
peers when you meet to pass time, get acquainted and some rest?

Can you enumerate other possible activities that mxght be conducted in that special place
and will benefit your peers?

What are the goals that the HRCI project coordinator has set with you'7 In your opinion,
what should we do to help you reach those goals?

Do FSW/TW/Y. outh/PLWHA Have Tddir/Mahiber? If yes what is its ob]ectlve? Can you
include HIV/AIDS issues in it? If FSW do not have Iddir/Mahber, can you and your
colleagues organize such networks of solidarity along the Northern and Southern trading
routes? What can you contribute for the formation?

Interview with Female Sex Workers

In your opinion, what are the benefits, and the risks of the sex work? What do you and do
not like from sex work and why?

Does your employer encourage you to get services of STI? What about protecting you
from sexual harassment? What are you doing to reduce the transmlssion of HIV/AIDS in
your area? What would you like to do in the future in this area?

Do you have adequate supply of condom with you right now? What do you know about
the condoms supply in the hotels in the town? If you have a preference what is your
favorite brand? Why do you choose this brand?

If you do not mind, can you show us how to use a condom? How often do you use

condom? If there were circumstances that you were unable to use condom, can you tell us
about ir?

Do you have children of your own? If yes, are they living with you right now? How old

are they? Are they in good health? How would you help them become what they want to
be?

Thanks again for this confidential interview and for sharing your experiences and
possible ideas for strengthening our intervention. We will do our best to take the
information to concerned experts for their action. We wish you good luck for everythlng

Interview with Truck Drivers

Do you have children of your own? If yes, are they living with you right now? How old

are they? Are they in good health? How would you help them become what they want to
be? A
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If you had close friend/relative/fa‘r‘ffiwl‘j}“‘?hewﬁiﬁer"‘Wh'o““i“smi“ﬁt*éyfké/é\fé“ t“owﬁwé?omni;e a )"t"rue»k”

driver, what would you advice him? In your opinion, what are the chaﬁenges inbeinga

truck driver and in the context of HIV/AIDS?

Does your employer encourage you to get services of HIV/AIDS and STI? Have you ever
visited VCT and IC along the corridor? If yes, for what purpose and/or servxce did y you
seek? How did the councilors and volunteers receive you? Did you get what you want
from the centers, pleas explain? (

Do you have adequate supply of condom along the corridor? Do you travel with supply

of condom or buy it wherever and whenever you need it? Think of the towns and hotels'j
along the corridor, what do you know(a})out the condoms Suppfy in the hotels alo,{}ﬁgﬁ the ‘ o
corridor? If you have a preference, what is your favorite brand? Why do you choose this =

brand?
How often do you use condom? If there were circumstances that you were unable to use
condom, can you tell us about it?

What are you doing to reduce the transmission of HIV/AIDS in your area? ‘What would
you like to do in the future in this area?

Thanks again for this confidential interview and for sharing your expetiences and

possible ideas for strengthening our intervention. We will do our best to take the
information to concerned experts for their action. We wish you good luck for everything.

Interview with Youth

“Do you have children of your own? IF yes, are they living with you right now? How ofd
are they? Are they in good health? How would you help them become ‘what they want to
be?

Have you ever visited VCT and IC? If yes, why did you visit VCT and (o4 How did'the”

councilors and volunteers receive you? Did you get what you want from the centers,
please explain?

Have ¢ ever used and/or intend to use oondom’7 If you plan or are currently usmg condom,

from where do you get it? How often do you mtend to keep concfom w1tf1 you?

Do you think that there are 01rcumstances that you would be unable to use condom can

you tell us about it?

person is facing? In your opinion, what can he do to solve hxs/her problems? What can
other people do to help thlS person?

What are you domg to reduce the transmlssmn of HIV/AIDS in your area? What would
you like to do in the future in th1s area?

58
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_ If you know someone who is HIV positive, what do you thlnk are major chaIlenges that o
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Thanks again for this confidential interview and for sharing your experiences and
possible ideas for strengthening our ‘intervention. We will do our best to take the
information to concerned experts for their action. We wish you good luck for everything.

" Interview with PLWHA

Do you have children of your own? If yes, are they living with you right now? How old
are they? Are they in good health? What do you advice them to become Whgt §hey want
to be? Do you discuss about HIV/AIDS and STI with you family members? =

During your v1sxt to VCT how was the recep’uon of the staff? What kmd of service did

the councilors and volunteers provide you? Did you get what you want from the centers,
please explaxn‘?

What is the difference between the service at VCT and ‘health station/clinic? Could you

explain about your satisfaction by the services of health statlon/chmc‘? T

What kinds of protecnon from transmission do you use at home? Are you usmg condom‘?
Since when did you start usmg condom? From where do you getit?

Thmk all possible ways, do you think that there are c1rcumstances that you wculd be
unable to use condom, can you tell us about it?

What are the major challenges that people living with the virus are facing? In your
opinion, what can s/he do to solve these problems? What can other people 'do to help this
person?

What kind of support have you received by people res1dmg in your vxcm1ty’> How do you
value this support (are you comfortable w1th it, should it continue same way)?

What are you doing to reduce the transmlssmn of HIV/AIDS in your area‘7 What would
you like to do in the future in this area?

Thanks again for this confidential mteerew and for shanng your experiences and
possible ideas for strengthening our intervention. We will do our best to take the
information to concerned experts for their action. We wish you good luck for everything.

IC Counselors (from Michael)
IC Volunteers (from Michael)
/A Guide for a focused group discussion with FSW

Warm up: Make sure that 50% of the participants are female. Fill the brief registration

. form while participants are arriving. During the meeting, the review team will start by

introducing themselves and this will be followed by the introduction of | partlclpants of the

FGD. Request participants if they allow the recording of the discussion by tapes, setiton
“and move on to asking the questions below




Generic questions

How are you contacted first to involve in this project? What motivates you to accept the
offer and provide service? At which stage of the processes did you participate (m the /
selection identification of peers, training, etc.)?

Can you briefly explain your responsibility as committee member/peer
educator/volunteer? What was your objectxve to become so? What is your current
objective in terms of your active participation in service you are currently offering? Other
than being so what services can you offer to the community you live in?

When and how do you contact the VCT and STI centers? Describe your working
relationship? Do you think that the centers are well supphed (for treatment and drugs) at
all times? Is there anything that can be done better?

Except for FGD of HBC & OVC: What do you know about the services offered by HBC?

What do you know about the OVC care? Can you tell us any of your concerns about
HBC and OVC if any?

Have you ever been to the IC? How often did you visit IC? If you do, with whom did you
go and what do you get in IC (BCC materials, condoms, counseling s serv1ce etc )’? \

In your opinion, what does volunteer and peer educator mean? What does 1t Tequire to
become a peer educator? What does it requlre to become a volunteer?

Discussion with FSW

In your op1mon what are the b e g a sex worker’

your plans in terms of either contlnumg your posmon or changlng to another'7 What
would you advice a lady who is a new entrant?

On average, how many one-on-one sessions do you conduct every week? How long does
it take?

What do you know about the HRCI project? ‘About Save the Children? Does it brmg S
anything new to the people residing in the area? What do you suggest to sustain the =

newly introduced schemes? What are the goals that you believe that HRCI has yet to

work on?

What is your opinion on the current use of condom practxce‘7 What are the ways or means

that you suggest to improve the use of condoms among your peers and reach 100%
condom use?

Does your employers encourage you to get services of STI? What about protecting you
from sexual harassment? What are you domg to reduce the transmission of HIV/AIDS Sas
a group and individually? What would you Tike to do in the Tuture in this area? =~~~ " "
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What is the major topic that is discussed when your peers meet, get acquainted and get
some rest? Can you enumerate possible activities that might be conducted by your group?
And what special place and time do you suggest?

In your opinion, what should we do to help you individually and FSW as a group to reach
our common goals?

We would like to thank you very much for your cooperation. You have given us a lot
very valid information that will help us to learn about the project and the area. We are
confident that you and your peers are able to protect yourselves and to reduce the
transmission of HIV AIDS in the area.

Discussion with Truck Drivers

Have you participated in training on HIV/ATDS? When and where was it? How do you
value the training you participated in (difference from what you earlier know and/or
listen t0)?

What are the challenges of being a truck driver and particularly at a time where
HIV/AIDS and STI have become issues of major concern? If you had close
friend/relative/family member who is interested to become a truck driver, what would
you advice him?

Does your employer encourage you to get services of HIV/AIDS and STI? Have you ever
visited VCT and IC along the comdor’7 If yes what was your reason to visit? How did

pleas explain?

Do you travel with supply of condom or buy it wherever and whenever you need it? Do
you have adequate supply of condom along the corridor? Think of the towns and hotels
along the corridor, what do you know about the condoms supply in the hotels along the

corridor? If you have a preference, what is your favorite brand? Why do you choose this
brand?

How often do you use condom? If you believe that there were circumstances that you
were unable to use condom, can you tell us about it?

What is the major topic that is discussed when you meet your friends and other truck
drivers along the corridor? Have you ever-encountered volunteers and/or other people

educating on HIV/AIDS in hotels and towns along the corridor? If so, how did you find
it?

What are you domg to reduce the transmission of HIV/AIDS in your area? What would
you like to do in the future in this area?

Thanks again for this confidential interview and for sharing your experiences and

-possible ideas for strengthening our intervention. We will do our best to take the

information to concerned experts for their action. We w15h you good luck for everythmg
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.....you hke to do in the ﬁJture in this area‘?
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Interview with Youth
How many of you are'living thh your parents/guardxansV If there are( moreqthan 3 ask‘ /
how open and often the family discuss about HI’V7AID§ ana STIM T

How many of you have chlldren of your own? If there are more than 3, ask if they are

living with them, their age and health. How would you help them become what they want
to be?

Have you ever visited VCT and IC? If yes, why did you ‘visit“V:Cl{”Ti'ahd;fé"f How did the
councilors and volunteers receive you? Did you get what you want from the centers
please explain? Did your peer comment on your visit, please explam‘? “

Have you ever used and/or intend to use condom? If you plan or~ are‘co}feﬁ:tls/?”us/ing’
condom, from where do you get it? How often do you intend to keep condom with you?

Do you think that there are circumstances that you would be unable to use condom, can’
you tell us about it?

Did you know a person living with HIV? If yes, what do you think are major challenges
that person is facing? In your opinion, what can he do to solve hls/her problemsr> Who

should help this person to solve his/her problem? What other things can be done to help
this person?

R

What are you doing to reduce the transmlsston ‘of HIY ‘””K%§ n your area‘7 Wha

" Thanks again for this confidential 1nterv1ew and for sharin yojttr“experxences and”’

_ possible ideas for strengthemng our " interv

1on, ¥ olir%Ew t 1
information to concerned experts for their action. We w )

ou good fuck for everything,

Interview with PLWHA

Do you have children of your own? If yes, are they living with you right now? How old
are they? Are they in good health? What do you advice them to become what they want
to be? Do you discuss about HIV/AIDS and STI with your children and family members?
How are they receiving and treating you?

During your visit to VCT how was the reception of the staff‘7 What kmd of service did T

the councilors and volunteers provide you? Did you get what you want from the centers,
please explam?

What is the difference between the service at VCT and health st KIOI]/CImIC7 Could you
explam about your satisfaction by the services of health statlon/chmc‘? N

What kinds of protection do you use at home to prevent the transmlssmn of the virus?
Are you using condom? Since when did you start using condom? From where do you get
it?
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Think all possible ways, do you thmk that there are cxrcumstances that “you would be
unable to use condom, can you tell us about it?

What are the major challenges that people living with the virus are facing? In your
opinion, what can s/he do to solve these problems? What can other people do to help this
person?

What kind of support have you received by people residing in your vicinity? What about

from social networks? How do you value this support (are you comfortable with it,
should it continue same way)?

What are you domg to reduce the transmission of HIV/AIDS in your area? What would
you like to do in the future in this area?

Thanks again for this conﬁdential interview and for sharing your e}@periencesv and
possible ideas for strengthening our intervention. We will do our best to take the
information to concerned experts for their action. We wish you good luck for everything.

i Facility Assessment Questionnaire for VCT and STl and in depth
interview with VCT counselors

SECTION I ORGANIZATIONAL PREPERDNESS  FOR VCT
IMPLEMENTATION -
Project area Background
Area
Respondent
Position
HIV sentinel survey figures

* Urban antenatal

= Rural antenatal
Other available sero Prevalence data, please specify
How is VCT seen by the Organization/program management?
Major priority Priority in some settings __ Nota priority ____
How do you see SC/USA or HRCI role in mitigating HIV/AIDS'7 Give Examples
Please describe the VCT services in detail

Please describe any obstacles to implementation

Have guidelines for implementing HIV counseling been d’e{/elooed? H‘

Yes In preparation No
Is VCT promoted as part of HIV prevention and care services?
Yes In preparation No
Is HIV testing a legal requirement under any circumstances?
Pre-marital Mlgrant Workers Other (specify)
Is HIV testing frequently performed in:
Pre-operative screening__ Pre-employment General antenatal care ____
As part of MTCT intervention Prisons Military recruitment
S
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IDU treatment STIclinic TB clinic / ’ L
9 b

Are related services available for people living with HIV or AIDS‘7

Ongoing medical care Yes _In preparatxon ' No_
Ongoing social support Yes__ In preparation No
Support group for people living with HIV or AIDS o
Yes_  Inpreparation_ No .
Ongoing counseling support Yes__ - In preparation . No
Liaison with NGOs Yes_  In preparation__~ No__
Family planning Yes In preparatlon No_
MTCT interventions Yes In preparatlon No
. TBPT Yes_ _ In preparation No o
ARY interventions Yes___ Inpreparation  "No__
Other preventive therapies Yes_ In prepara’mon No ‘
(please specify) ' '
Are HIV preventive services available?
Condom supplies Yes  District wide program Yes_ somesites ~ No
Ongoing counseling Yes  District wide program Yes some sites_ No_
Other (please specify) Yes, country—w1de program Yes ‘somesites _No
Is HIV counseling training courses being run? YES ‘NO
If YES, at what level National ~ Provincial __ District ___ Testing site

How many counselors have been trained? _ e
What are the backgrounds of the people being tralned as counselorms?f
Nurses ___ Clinical ofﬁcers Sémal workers Peopf@ f1v1ﬁg \
. Others (please specify) o :
. What training is offered? ’

Basic counseling training Yes Ing preparatlon __No_ o

Advanced training Yes In preparatlon ___No_

Follow-up supervision Yes In preparatlon ___No

Follow-up assessment of counselors Yes, Regularly Yes, some sites__ No___

Number of training courses held
- How long is the training?
Please describe in detail the training offered

 Are statistical data about the counselmg service regularly complled? Yes ‘No T
If YES, by whom -

~ SECTION II OPERATIONAL ASPECTS OF VCT sﬁi“:‘f_, AﬁﬁéERWCEs

For VCT site evaluation: logistic considerations and coverage R
Respondents = VCT managers
Which services do you offer?
Pre-test counseling ____ Post-test counseling ___ Ongoing counselmg
HIV testing HIV diagnostic counseling (without testing)
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If pre- and post-test counseling are undertaken, do carefully defined procedures exist?

Yes No
Please describe these
Opening hours
Are you open at any of the following times?
Early evening (after 17:00) No ____ Yes q (specify how many evenings)
LunchhourNo _ Yes \ -
Weekends No__ Yes __ (specify Sat. or Sun. or both)

Do you have an appointment system? Yes __ No
If YES, what happens if someone comes without an appointment?
They are asked to make a future appointment Yes No_
They will always be seen the same day Yes __ No_
They will usually be seen the same day Yes  No_
Privacy
Do you have adequate space to ensure counseling sessions can be private?
Yes, there is adequate space ____ There is some private space, but not enough __
No___ Specify, private office ___cubicle ___curtained-off area
other (q (describe)

For example, do written policies, checklists, data management systems etc ex1st?

R S DO ST W K

Waiting area
Describe the waiting area

Confidentiality
Does the site have a written policy on confidentiality? Yes No
Describe the steps that have been taken to ensure confidentiality

s e Mg S8 L s AR e 30 e - e, ey -

Have any of the followmg staff received spemﬁc training about the role of counselmg
and confidentiality?

Counselors Yes No Laboratory staff Yes No
Non-counseling medical staff Yes No_ Ward attendants Yes No

Receptionists Yes No ____ Ancillary staff ( (e.g. cleaners) Yes  No
Others (specify) Yes ,No

Linkages

Do you receive referrals from any of the following?
CHBC Volunteers Yes Occasionally No

Information center Yes ____ Occasionally __ No
FSW Yes Occasmnally No___
HBC volunteers Yes  Occasionally No
Medical services (e.g. chmcs/hospltal) Yes _ Occasionally _ No
Social services ~ Yes____ Occasionally  No
Other counseling services Yes __ Occasionally  No
NGOs Yes ___ Occasionally  No
Family planning services  Yes _ Occasionally ___ No
MCH services Yes ____Occasionally _No__
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TB/chest clinic
STI services

Others (specify)

Yes____ Occasionally _ No
l ( Yes __ Occasionally  No
Traditional healers Yes o
Spiritual/religious groups Yes

Faspan

Occasmnally No

OCcasxonally BN No___

From Where do you receive maximum referrals?

Do you refer to any of the following?

- Medical services (e.g. clinics/hospital) Yes _ ___Occasionally __ No
Social services Yes Occasmnally ~ No L
Other counseling services Yes ___ Occasionally __No
NGOs Yes __ Occasionally _ No _
Family planning services Yes Occasmnally No

MCH services Yes Ofcasmnally "No ____
TB/chest clinic Yes ___ Occasionally  No

STI services Yes ___ Occasionally No -
Traditional healers Yes _ Occasionally  No
Spiritual/religious groups Yes __ Occasionally  No__

Others (specify)

~ Are files kept in a locked filing cabinet, is a system m place to protect conﬁdent1a1
Computerized information? Yes __ No-

Descrlbe how the referral systems work and any probIems and sucGesses

- M~-:Do you feel there are adequate reférraI serv1
--“people who test positive?

HIV testing methods

Where do you carry out HIV tests?
All testing done on site
Preliminary tests done on site, confirmations sent to other laboratory
All testing carried out in other laboratory ‘

What is the time interval between taklng blood and results bemg available?

Describe the HIV testing schedule \employgd

Do you have external quality control for HIV testing? Yes  No_
If YES, describe

~ Cost and sustainability

Do you charge for services?

Counselingonly  No__ Yes  amount
Testing No ___ Yes amount,
Ongoing counseling No ___ Yes amount

If YES:
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Are there any people who do not pay? Yes - __No___ % ,«th@?é%‘}?‘t pé}{

Level of service provmon and utlhzatlon ‘
In the last 3 months:
How many people have presented at the site?
What % of people have had pre-test counseling?
What % of people have been tested for HIV?
What % of people have returned for their result?
What % of people have been given post-test counseling?
What % of people have received ongoing counsehng‘7
What % of people have been referred to other services?
List the services to which most referrals have been made:

Describe any problems and successes you have observed in people returnihg for test
results

Outreach counseling (counseling in non-clinical settmgs)
Is outreach counseling carried out? Yes ~ No
If YES, ‘
How many people, on average, per group?
How many outreach sessions in the past 3 months?
Where are outreach sessions held?
Advertising and promotion of the VCT service
Do you advertise or promote your service in any way? Yes _ No
If YES, describe
Does HRCT advertise? If yes How
Group counseling
Is group pre-test counseling carried out? Yes __ No
If YES, 4 \
How many people, on average, per group?
How many group counseling sessions in the past 3 months?
How long, on average is each session?
How do you see SC/USA or HRCI role in mitigating HIV/AIDS? Give Examples

SECTION 3 Counselors’ requirements and satisfaction

For evaluation of counselor selection, training and support
Respondents = counselors
What is your background?

Nurse Clinica} gfﬁggr _ S)ocial worker _
Person living ~ withh HIV ~ or  AIDS Other (specify)
Selection

How were you selected to be a counselor?

Proposed by senior colleague _____ Self-motivated (expand)

Do you feel that you have been pressurized 1nto domg counsehng? (Explam)
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Training |
Describe the counseling training have you ‘received?

o e B T P gty iy R R s RIS Yol S et KA

How would you rate your counselmg trammg'7
verygood ___ good ___ adequate _____ inadequate
Give reasons why you decided to train as a counselor, e.g. "concerned about the impact
of HIV in the community", "following personal experience"” — e.g. have friend, relative
with HIV, etc. s e o A i3
For example, is counseling somethmg you feel comfortable domg, or do you feel it 1s a

strain, or that you have to do it as part of your Job?

PP ARk e

g g gt 3 @zm S

What were the good things and poor thihgs in your trammg‘?

Are there any areas in Wthh you feel you need more tr

ing?

S S SRR S e e e s i oy 2 e e vt

Have you had follow-up or Ongoing training? Yes . No
If YES, describe it.

s e B S o T a5 o™ AL b Sy adamin e B e e T n T

IfNO, do you thmk ongoing trammg would be a good 1dea? Yes 7 No
If YES, describe how it might, or mrght not, help

SE N GO B e v Bal g STARVERT Y 1Bl el SR

Suppeort and superv1s1on

e

Do you attend a eounse[or support group? Yos | 3 -
If YES, in what way is the group helpful or not helpful? =~

S By § Y7 s T g0 o A AR m“’«sa,%, AL m»«:r‘zwww SEe R Akl L

If NO, in what ways do you think you A\yvould beneﬁt (or not beneﬁt) from a support
group?

e G SR s TS

bt 5 v n ot 4y et o Sena pora e B e Xty 96, A 8 e bt o e TR

Do you have support for your counselmg from other sources‘? Yes __ No
If YES, explain whom and how does it help

L o T o o0 g YT

Do you have access to a desrgnated counselmg supervrsor to provrde you ‘with support r
and technical back up? Yes No

If'YES, who provides:
Support . supervision

B L e

How do you feel about your job?
Do you feel valued or undervalued by clients (explain in what ways)?

eSS L aes Gt LN LN - B I T R s e o ST Bty OB Rt o

Do you feel valued or undervalued by other staff (explam in what ways)’7

St T TSR D 8 2T SR e Tt BB s % b SEE R BNt £ R ek b S
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Do you feel valued or undervalued by your superlors§ (explam in what Ways 7

Are you given adequéte time in your job to carry out \your counseling duties? .

P AR A A S L R

Please indicate how you feel abuut the foIIoWiug statements
“I feel emotionally drained by my work”

Always often occasionally never
“My work is very stressful”

Always ___ often ___ occasionally never
“My work is very rewarding” *

Always ___ often ____occasionally never
“My work environment is very stressful”

Always ____ often ____occasionally never
“I learn something new in my my work every day”

Always ____ often ____occasionally never
“I feel 1solated in my work”

Always ___ often ___ occasionally never
“I have problems communicating with my colleagues”

- Always ___ often __ occasionally __ never

“I can help my clients” ‘ ‘

Always ___ often ___ occasionally never
“I have no confidence in my clinical skills” 4

Always __ often __ occasionally never

Please elaborate on any of the above statements

How many years have you been counseling?
How many hours per day do you do counselmg’) o
If your daily schedule varies, please give an approximate indication of the number of
hours you spend, for each day of the week:
Counseling about HIV-related problems hours
Counseling about other issues hours
Other work (specify) hours
How many days per week do you do counseling?
How many clients do you see per day? \
If your daily schedule varies, please give an approximate indication of the number of
clients you see for each day of the week:
Clients with HIV-related problems
Clients with other problems
How do you see your future in counseling?

g D b Yt o Sy e [no 9 s ey i b

HEALTH FACILITY SURVEY "~~~ — 777

INTERVIEW QUESTIONARIE FOR ASSEMENT OF STI SERVICES
Questionnaire number |_|__|

-Date: day| || monthl L1 year| | |

Interviewer’s code: |__ ||
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Name of health j " . care facility:
Facility number I - S
Health care provider (HCP) code|___|__| /
Profession of HCP (nurse = 1; doctor =2) |_| - A
Sex of HCP (male = 1; female =2)1__| S
Was this HCP observed managmg an STIpatient? Y| |N|__|
I. How many cases of STI did y you see at this clinic Tast week’? M I LR [
2. How many cases of STI do you see at this clinic durmg an average month? =
ML F ]
3 When patients report w1th a complamt of STI do you routlnely ask them questlons’7
YI__[N|_| :
4. IF YES, do you ask about:
- Present symptoms? Y| | PROBED Y | | N l }
- Onset/duration of symptoms? Y |_| PROBED Y |__ |N|__ |
- Recent sexual contact? Y| |PROBED Y| |N| |
5. Do you routinely perform a physical ¢ exammat1on on your male STT patients?
Y N NA*[_| T
7.IF YES, please describe each step of how you would examine a male STI patient:
A Patient asked to undress so that genitals are fully exposed
Y| _|PROBEDY| |N| |
B Patient examined for a urethral/periile discharge Y | ] PROBED Y | [ I *

C Genitals examined for Ieswns after retractmg the foreskm

Y|__|PROBEDY|__|N|_ |~~~ Lp e
8. DO you TOUUUCIY perform a physwwi examlnatxon on ' your female STI patlents? o
TN NAR [T :

9 If YES, please describe each step of how you wouldge am e:a female STI patlent

" A Patient asked to undress so that genitals are fully exposed

Y|_|PROBED Y| |N|__|

B Patient asked to liedown Y|__|PROBEDY| [N |y

C Patient examined for lesions on vulva and labia Y | ___|PROBED Y __IN|__|
D Patient examined for vaginal discharge Y|__|PROBEDY|__|N|__ | =
E Speculum examination performed Y|__ |PROBED Y| IN |

F Bimanual examination performed Y |__ [PROBEDY|__ [N| |

10. Do you have:

* an examination table? Y | __IN[__|
- bivalve vaginal specula? Y |__[N[__|
* an examination light? Y |__ | N|_ l
- examination gloves? Y| |N|_ |
11. What type of diagnosis do you base your treatment on:
* An aetiologic diagnosis such as gonorrhea or syph1hs‘7 Y [N
* A syndromic diagnosis such as urethral discharge Y|~ [N[__ |~ =~ 7
or genital ulcer disease? A
‘BothY | |N|_ |

12. Do you have a microscope in this clinic? Y |__| N]___J ‘ (
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1B IF YES in thrs clinic, do you perform

Pgi SRR + Wet-mount microscopy to diagnose STIs? Y |___|N L]
R - Gram stains to diagnose STIs? Y |__|N|__ |~ o
-- - VDRL tests? Y|__|N|__| |
L o - Dark field microscopy? Y|__[N|__| - » 4
o 14. Do you send your STI patients (or specimens) to another facility for laboratory
Cw investigations? Y| |N|__ | -
: IF YES, what tests have you requested most often in the past month?
Lo L 2 e, L
- 3 e L o ‘ y
B 15. In your experience, what is the first choice of treatment that you usually prescribe for
‘ a patient with:
- A Gonorrhea? *Refer to code portion of this section |___|
: DRUG name .............ooooviimiccsecee et PR e RSP
TQUANLIEY. «ooviiiii ettt ettt e et b bttt eh e et et en e ce e
. -Dosage: daily |___|bid [__[tid|__[qid[__]| other ..... et SRR
o -Route: im|___ | oral |___ | topical | | B
’ - Duration of treatment (AAYS): ..........c.cooovvovocoeeeeeee e eee e et
- B Non-gonococcal urethritis? *Refer to code portion of this section| |
' DRUG NAIME ..ottt SRR e
FQUANLIEY. oottt bttt et ee et
P ‘Dosage: daily | | bid|  [tid|  |qid | Jother ..o
; ‘Route:im|__ |oral | |topical | |
- Duration of treatment (AaYS): .......ooioiiiiiiiei e e
- C Primary syphilis? *Refer to code portion of this section | |
. DRUG DNAME ...t e
SQUANLILY. oot e ..
o *Dosage: daily | |bid| [tid| | qid l [ Other ..o
P ‘Route: im|__ | oral|  |topical| | |
- Duration of treatment (days): .........cccooveviiiiiiiiiii ettt
o
" D Chancroid? *Refer to code portion of this section |__|
DRUG NAME .........oooviviiovieeeeeeeeeee e es e ettt
- CQUANEIEY. Lottt ettt e et
o -Dosage: daily | |bid|_ |tid] | qid| | other ...,
‘Route: im | |oral |__ |topical | |
e - Duration of treatment (AYS): .........ocooviiviiiiiiieee ettt et
. 16. In the absence of a definitive diagnosis, what is the first choice of treatment that you
usually
- prescribe for:
. - A male patient with a urethral discharge? *Refer to code portion of this section | |
DRUG NAIME ..ottt ettt et ae ettt e s e raae s e eseenteene e b et ie e e
- CQUANLIEY. .ovvecec et et e e R
- dosage: daily | [bid|__ Jtid| |qid| | other .................................................
-route:im|__ |oral|__ |topical |__|
M - duration of treatment (days): ..........cocccocrnirernrerncnnn. s et
o ; s
e S - . :
B T
-~ :
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* DRUG BAIME ..ot

' stposable } B |

- A male patient with a genital ulcer? *Refer to code portion of this sé&hoﬁ _
DRUG NAME ..o e e v e e s LL eerreerene ey R Rt e
T QUANEIEY. Lo

- dosage: daily |___|bid|__|tid|__ | qid| | other ..o
-route: im|___|oral| |topical| | v ‘
- duration of treatment (AAYS): .........oooiiiies e
- A female patient with a genital ulcer? *Refer to code portion of this section | |

....................

CQUATEIEY: oo e
- dosage: daily | !b1d| Jtid | |q1dl lother
-route: im |___Joral|__{topical [ |~

- duration of treatment (days)

..............................

17. Where do your patients usually obtam the drugs you prescnbe for them‘7 \«

1. At this clinic same day (free) | [

2. At this clinic same day (paid) | [

3. At the pharmacy/chemist shop |

4. At this clinic and at the pharmacy l____[

5. 0ther, SPECTIEY . oo
18. Do you have any problem with drug supply? Y| |N|__|
IF YES, what problem(s)?
....... ]

19. Are there any particular drugs which you feel are essential for the treatment of STIs
but to which you have no access? Y| [N
IF YES, Whlch'? ’ .

R R R R R R R S R e R T T T A RS T P R S TR S S LA

Reusable | |

Both| | ‘

21. Do you give any special education/advice to your STI patients?

a) Do you tell your patients to take all the medications you have prescribed?
Y|__|PROBEDY| |N|[ |

b) Do you advise your patients to use condoms? Y| |PROBED Y N

¢) Do you tell your patients to tell their sexual partner(s) to have treatment? Y [

PROBED Y| _|N|_ |

IF YES, do you use contact cards or referral sl lips? (IF YES ASK TO ﬂAW ONE)
Y__IN|__|

22. Do you keep a supply of condoms 1n this clinic?

Y| JASKTOHAVEONE 'N| [sKPToqQz7 =~~~ o

IF THE ANSWER TO QUESTTON 22ISYES: )
23. How many condoms are in stock at this clinic today? |__|
Did you verify this number? Y| |N|_ | ,
24. Was this clinic ever out of stock of condoms in the last 12 months? Y| |N|__|
25. Do you provide condoms to your STI patients?
Always| |
Sometimes |__|
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Never |___| o .
26. IF ALWAYS OR SOMETIMES: "~ )
How many condoms each time? Number |__ || || |

Are the condoms free? Y | __IN|__ | )

27. Do you provide 1nstruct10ns to your ‘patients on how to use condoms?

Always| | Sometimes| | Never| |

28. Do you follow any specific treatment guidelines in your management of STI patients?
Y| IN[__|

IF YES, Which? ..o e en ettt ene b |
*Refer to code portion of this section

29. Have you received a copy of the STI treatment schedules recommended by the
National STI Control Program? Y] O IN] _INAL ]

30. Do you provide drugs to PREVENT your clients from contracting STIs (do you
provide STI prophylaxxs)‘7 YN |

31. What is your main qualification

Qualified nurse | |

Medical practitioner ||

Other| |

32. Do you work in both public and private clinics? Y |___ | N|__ |

33. What are the main constraints on your work with STI?

Drug Supply Checklist

Questionnaire number || |

Date: || [ | || |

day month year

COMPLETE THIS SECTION BEFORE COMPLETING CHECKLIST:

- Observer/interviewer code | | |

Name of health care

Facility number | | | |
Position of person interviewed:
01 = Hospital Admmlstratwe Officer; 02 = Doctor; 03 = Clinical Officer;

04=0ther )

1. When was the last mventory of drugs, equipment or supplies? (MONTH AND YEAR)
MONTH| | |

YEAR([ | | |_|
2. Who holds requisitions for drugs, equipment and supplies?
FACILITY IN CHARGE |_ |
DISTRICT |__|
REGION |_ |
OTHER |_|
3. What is done with all supplies that have expired dates?
DISTRIBUTED TO CLIENTS QUICKTiY L
4 RETURNED TOSOURCE| |
THROWN IN GARBAGE HEAP | L |
BURNT OR DESTROYED UNDER SUPERVISION | !
NOTHING |_|
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OTHER |__|
4. Is there a stock record for STI drugs? Y|__ | N[
5. Are STI drugs stored by expiration date YI__IN_| - o
6. Are STI drugs stored such that they are protected from rain, sun, adverse temperatures
rats, and pests? Y|__ | N|__|

STIDRUGS AVAILABLE IN THE FACILITY:
Now I would like to ask you about the medications available to treat STIs in this facility.

When we are finished, I will need to see your stock of some of the med1catlons that we
discuss.

7. Do you have this___ MEDICATION now?
8. At any time in the last 12 months did this fac1hty run out of MEDICATION‘7

g

i Issues Included in Structured Quesilonna:re (Translamt&ed
Ambharic)

Date data collected
Data collection site/town
Person who filled the questionnaire

1. Social & economic status of household information
Marital #of | Occupation Income & status
status Age | children Status Income

Unmarried

Head of
Household
1™ wife
" wife
 wife

Indicate 5 major diseases in your residential area

On which age group are the diseases observed most?

Do you think that you have adequate understandmg about HIV/AIDS? YesNo
What is the possible ways among people for the HIV/AIDS virus transmission?
Data collectors are asked to ask open ended questlon only

Husband/wife to spouse

From boyfriend/ glrlfrrend to g1r1fr1end/boyfr1end

From a friend to ﬁlend

From neighbors

I

Mmoo o

Pregnant mother to child
Others

6. What other possible ways of HIV/AIDS transmlssmn? Data collectors are asked to
" ask open ended question only

42}
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—a. .
'b. By way of direct blood transrmssmn L
c. Spemfy others ‘
7. What are the possxble symptoms that an AIDS patxent could mamfest‘7 Data
- collectors are asked {0 ask open ended question only

Loss of weight
. Chronic cough

Frequent swkness

Repeated TB

Long lived diarrhea

Others
8. What action would you take if you have a family member has chronic 111ness‘? In

chronological order.
Keep him/her at home o T
Auto medication
Use traditional medicine
Consult pharmacies and buy medicine
Visit VCT
Visit health center
Visit hospital
Consult information center
Consult HIV/AIDS committee
Consult CHBC
Other
9. Do you know about the activities undertaken by SC/USA or HRCI? Yes/no
10. If yes, from how did you get the information?
Meeting, neighbors volunteers " HIV/AIDS
committee, others specify ‘ ‘

11. If you know the activities of HRCI, please indicate
12. do you know about the following activities conducted by HRCI

G ows o v e

o oo o

P RTTTER MhO pLe O

Type of service Yes I It is supported by
know

Voluntary Counselling and Testing

Information center

HIV/AIDS committee

Community Home Based Care

Support to Orphaned & Vulnerable
Children

13. Do you believe that SC/US intervention is beneficial for your communlty?
14. If yes, what are the benefits?

- 15. Do you believe the intervention on I—HV/AIDS in the last 2 years has brought
change in your community?

s
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Service that brought Respon51ble ' Serv1ce that you are
a change body for the using
service

17. Give example for the change you mdxcated above? -

P

18. If you mentlon that you are not user of the service i no. 17 please 1ndlcate your
reasons
a. Ihave good knowledge to protect myself and my famlly
I have dependable marriage (high trust with spouse)
I have abstained
I believe in God
I have only one partner
I have limited my partners
1 did not want to bother myself
I am using condom o
I did not take injections s
I have stopped sharmg blades needIes and sharp objec_i

im0 oo o

i
1
i

contamination w1th others
I did not beheve on the servrce prov1ded
Others specify

=R

19. Do you know from your famlly, work place or neighborhood that has contract HIV
or is AIDS patient? Yes/no ,
20. Do you believe that prevention of the transmission of HIV/AIDS i is p0351b1e‘7 :
Yes/no
21. What are the measures that can be taken to prevent the transmission of HIV/AIDS'7
22. What efforts are you makmg to prevent the transmission of HIV/AIDS? ™
a. Personal level
b. Familylevel
c¢. Community level
23. Do you use condom? Yes/no
24. If you are not using condom, please indicate your reasons
It reduces satisfaction
Want to have a chlld o
Not allowed in my religion
Unavailability of condom
Don’t have the courage to buy condom from shops

o0 o
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f Unacceptablhty of condom by the commumty
g My partner did not want to use it _
h. Tam trustable to my partner
25. With whom are you d1scuss1ng about HIV/AIDS?
a. With spouse/boyfnend/glrlfrlend
b. With friends
c. With family members
d. Other specify
26. If you are not discussion about HIV/AIDS with others, please indicate your reasons
I didn’t want to
I feel shame
People did not want to discuss
HIV/AIDS is personal secret
My partner is shy
Other specify

Mmoo o

27. Please indicate the following
a. Strength of HRCI project
b. Weakness of HRCI project
c. Possible action for the future
Threat for HRCI project
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’ASSESSMENT OF VCT/STI SERVICES

;
.

Anex 6:

INTRODUCTION/BACKGROUND

| One of the objectlves of SC/U S comprehenswe HIV/AIDS prevenuon and control prO_] ect‘

is to increase the accessibility to and availability of VCT for HIV, treatment of STI and

opportunistic infections. The preventive/treatment services are the central elements of =~ =

the HRCI HIV/AIDS program. According to pI'O]eCt plan, the service are con51dered by
SC-US as important sector of the HRCI program ‘with critical advantage for bemg anﬂ
entry point for the comprehensive HIV/AIDS preventlon and care program. )

The responsibilities for the plannmg, 1mp1ementatxon and technical support of the \

services of the projects sub component have been entrusted and sub granted to ‘IOM to

establish/strength VCT/STI treatment mainly in government health facilities.

However, the actual implementation and co-ordination of VCT/STI services are also.
executed by the HRCI and sub project offices of the program. The responsible

organizational unit in the program office for VCT/STI activities is the medical sector

coordinator.

The team conducted interviews with different groups that include regiohal AIDS Prograih
managers, counselmg service coordinators, ‘and NGO coordinators involved in VCT

activities, health service managers as well as other policy-m makers in-associated. sectors,. o
In addltxon 1nterv1ews w1th counselors éand VCT fac111ty survey was conducted TN e .

appropriate.

Both the interviews and survey was carrled out using a cheek hst developed (adopted)/i '
from the national HIV/AIDS mentoring /evaluation framework and the UNAIDS
guideline (Tools for evaluatmg VCT serv1ce) To this effect the assessment/evaluatlon of

the SC/US HIV/AIDS program in executing the VCT/STT services projects was evaluated ~

from the following point of v1ews and crlterla

Institutional arrangements/orgamzatlonal perspectlve
» Availability of Institutional arrangements/procedures/ relevant services,
* Organizational preparedness for and commitment to VCT 1mplementatxon

* Available program support, resource availability, training Support an d” S

supervision)
1. The operational aspects of VCT/STI sites and services

2.1. VCT services implementation
SITES (Accessibility and convenience, Privacy and waiting area)

SERVICES (availability, effectiveness, quality and sustainability of the serv1ces)
The counselors perspective (satlsfactlon and requlrements )

o T8
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2.2 871 services zmplementatton ‘
»  Appropriate diagnosis and treatment of STIs ‘
= Advice to STI patients on prevention and referral to HIV testing services
* Drug supply at STI clinics

ASSESSMENT/ EVALUATION FINDINGS
1. INSTITUTIONAL /ARRANGEME“NT/ORGANIZAT{ON‘AL PERFORMANCE

IOM launched the implementation in February 2003 to establish /strengthen the major
components of services namely VCT and STI in government health facilities and OSSA
(Nazareth) respectively. The following major activates were conducted

e Institutional assessment of health services was conducted and a total of 7 sites (4 sites in afar,
and 3 sites in oromiya) were identified for VCT implementation.

e Additional 10 sites were later included after the requests from regional /Zonal administrations
making the total sites to 17 for establish VCT/STI. However, there was no add1t10na1 budget
allocated for these 10 sites selected out of the initial plan.

e The local allocated budget for the program sun component was 163.000 USD at first and reached
to 233.000 dollar with a budget increment of 30% (10,000 USD ) while the" proportion of sites
increased by 60 percent (10 in #) approximately therefore, to accommodate the other sites,
certain planned activates like BCC were omitted the budge transferred/ used.

The following are major successes and limitations of the services with regard to the
institutional arrangement/organizational performance for the implementation of VCT by
HRCI program and sub grantees based on the study findings and observations of the team
of Consultants

Strength and Successes

VCT services were developed and provided in conjunction with support services for
those who test sero positive and HIV prevention services. In addition, the existing link
between the type and quality of HIV education in the commumty as well as information
centers and offering VCT has contributed to making the target community attitudes
favorable and their interest in VCT to be high.

In all the project sites, the VCT/STI service activities of the program are carried out
through operational guidelines/manuals, training handbooks, natlonal execution guideline
and other relevant forms and formats. Several VCT/STI service 1mpIementat10n'
procedures and guiding manuals have been put in place that assists the staff to carry out
their duties effectively. As a result there seems to be no 51gn1ﬁcant problems in the
implementation of VCT/STI services due to lack of in-house capacity. This is one of the
strong aspects of the programs VCT/STI system that gives systematic approach and
standardized procedure on its day to day operation.

The evaluation conducted has found that the level of prlorxty ngen to VCT services (in

 all program areas) by political /admlmstranve officials is hlgh by the fact that the benefits

e g enia g

of VCT are well understood as priority big all p011t1c1ans/adm1mstratlon ‘offices. In




addition, all Regional health and HAPCO ofﬁerals expressed the exrstmg hrgh Ievel of

political commitment to VCT as part of the overall prevention and care.

All visited project offices have conducted advocacy/advertisement activities to promote
the VCT services of the program to the community. In addition, the community in all
sites has received education and information on regular basis on the benefits of VCT for
individuals and their families. It has also to be mentioned that the promotional campaign
that are carried out through various'media have contributed a lot to mcreased demand for
services and also supported the efforts of the VCT services.,

In general However, All the respondents from the areas assessed appreciated the efforts
of SC US HRCI program in mitigating HIV/AIDS and the HRCL performance in
advocating the concept, demonstratmg the need for the beneﬁts of VCT as well as
strengthening the services has been commendable in particular.

LIMITATIONS/GAPS , S

= However, there was no existing policy or system put in place to guarantee
confidentiality, to avoid breaches of confidentiality at all stages in the VCT process
and for VCT services to be acceptable because Other medical and administrative staff
did not receive specrﬁc guldance about the role of counseling and conﬁdentrahty’?

* Although, Heath workers (VTC counselors) in all sites surveyed were found to have
understood the benefits of VCT and perceive it as a priority service area, health
service mangers in mOJO and mille were reported to have madequate cornrmtment and

hence promote VCT as a prlorrty program area and ma]or pa f heifjo .

The reluctance by the mO}o heath center management to provrde addxtr ; room for f
VCT to handle the i rncreasmg flow of chents but agreed to hand over the avarlable

room for an NGO was sited as an example. S

* On the other hand, HAPCO officials, clients, HBC providers in’affarj reported the
health center management in Mille and Logia give poor attention to VCT/STT and is
not seen as a major priority of the health service. VCT/STI site and service provision

in mille that has been functioning 2 days per week despite high and growing demand
for services.

in order to sensitize, maximize the awareness on the existing preventrve service
provision and the benefits of VCT/STI services to the Commumty so as to make
people more likely to accept it and for sustamed attendance \ \

2. EVALUA TION OF OPERA T1 ONAL ASPE CTS OF SI TES AND SER VICES

2.1. VCT services tmplementatzon

Prevalence of HIV /coverage/attendance

80
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The prevalence and service coverage ) VCT s st bhshed_gl government health
services and OSSA by HRCT program indicates that there is a high HIV sero-prevalence
among the community in the program areas studied by the consultant team as shown

below.

According to the data from the council Health Bureau HIV focal person there are two
sentinel survey sites at the hospital and health center, with different statistical data on
'HIV prevalence. The figures from the health center show the prevalence to be at 7.7
percent while it is 14.4 percent as per the data from Hospital. The bureau uses the
average figure from the two that is 11.1% percent.

HIV sentinel survey figures were available for Dire Dawa council area only. In all other
areas studies the other available sero prevalence data is based on the statistical data from
VCT services which is presented in the table below.

VCT site - ‘To‘tal cases | I\’ositi{'e‘cavsés

No %
Mojo health center 670 131 19.55
Nazreth OSSA (three months) 873 96 10.99
Chelenko Health Center 28 5 17.86
Mille clinic 193 28 14.51
Logia clinic 231 38 16.45

The following are major successes and limitations of the services with regard the
implementation of VCT by HRCI program and sub grantees based on the study findings
and observations of the team of Consultants

Strength and Successes

The overall figures from sentinel surveillance survey in Dire Dawa and VCT reports of
other 5 areas evaluated indicated the high HIV sero-prevalence in the community has
brought a high level of understanding on the benefits of VCT among health service
managers/planners who revealed the program has been effective in target group

identification and selecting more appropriate strategies to develop services for the general
population with such high-prevalence in the areas.

The services in all areas were found to be affordable for the majority of people for they
get free service free of charge and in Nazareth OSSA and Dire Dawa hospital they are
provided at low cost.

The VCT sites have mostly well-trained and motivated manpower who felt to have got
good recognition and given high value by the community and staff. the HRCI program
has done a commendable job in building the required institutional capacity at project
level.
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In all settings visited there have been commendable efforts by counseIors in guaranteemg. o
and respecting conﬁdent1a11ty and it has been observed that people feel more comfortabie

about attending VCT services for they can glve a pseudonym and anonymous testing ' 1s
available. 4

Limitations/Gaps

* Although, there are well-ventilated waiting areas, Counselors stated that absence of
separate private space in dire Dawa health center and separate room in mille and
logia. In addition, the absence of 51gn posts in all sites to indicate the VCT rooms has

brought challenges for ensuring privacy and for VCT to be carried out correctly and
effectively.

» ]t was reported that there was a high demand and clients flow following the

promotion conducted. In all areas except Nazareth and chelenko, lack of adequate
preparation or absence a medium-term plan for the service, the supply couldn’t cope

up with demand and counselors reported that a lot of clients were returned back

without appointment for there was no appointment system for to under take VCT at
another time

* In addition, the service was scaled down after an initial period in mille (working only
2 days a week) and logia because of other workloads of counselors. These are major
challenges to ensure sustainability as confidence will be lost and the community will
feel let down after expectations have been raised.

* Inall the sites surveyed the cappillus test kit was found to have explred as of march 8,
2004. Accordi

is made  available but counselors were referring chents to other“serwbe/

wh1ch 1n

The program had a crosschecklng system for results th 7 (
when setting up an HIV testing services after which samples have been collected, but
no tests samples were taken to cross checked at a reference center for quahty control.

- Although HIV testlng methods have become much more sensmve and spec1ﬁc
evaluations have shown that without rigorous quality control hlgh numbers of false
positive and negative results are common. Not only can this be extremely damagmg
- for individuals, but it can undermine the credibility of the service.

and madequate availability of drugs for opportunistic infections was reported to be
the major chaIlenge

However, the counselors have mentioned work load because of ‘involvement in other

departments lack of adequate counselors support, procurement of test kits for VCT

activities have been a major problem.

2.2
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Although Counselors are aware of the special medical needs of peopIe hvmg with
HIV or AIDS, absence of free treatment at public health facilities (except in logia)

ng to the - guideline the servicés should have been shut until the test klt o
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STI services implementation
.. Strength and Successes

| Assessment of the d1agnos1s and treatment of STIs by prowders revealed that patients
~ with STIs or STI symptoms at all sites are approprlately diagnosed and treated according

to national guidelines. This reflects the success of provider training in STI case
management and the adequacy of the history takmg, assessment and treatment of patients
reporting to facilities with specific STIs.

All providers make satisfactory efforts not just to treat STIs but also to prevent their

recurrence by promoting condom use and by encouraging the treatment of partners to
avoid reinfection.

Although STT drugs are due to expire in two months time, all services except mojo health
center had current supply of essential STI drugs and reported no stock-outs lasting longer
than one week in the preceding 12 months, among all STI patients seekmg STI care.

Limitations/Gaps

* In all areas STI care was not given adequate attention as an entry point for referral for
voluntary counseling and testing (VCT) for HIV. This indicates the need to improve the
extent to which these aspects of STI service provisions are functioning.

= Unlike all sites visited, all Drugs at Mojo health center are kept at the -drug store and the
store keeper not always available making it difficult to ensure adequate supplies of
drugs and other necessary materials to facilities. This poses a negatlve impact on

improving drug distribution services and ensuring adequate supply of the essential
drugs used for STI syndromic management.
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Transcription of the In-depth Interview of service prdViders

In-depth Interview IC Counselors

Dire Dawa. .

Background

- Both counselors are 12 grade completes,

- One trained as CHBC and the other served as IC volunteer .

- Both did not feel pressurlzed as they are voluntarrly rmtlated and ‘were
interested. - : - .

- Both haven’t received counseling trammg

- need more training on counseling are counsehng because it further
knowledge and is not enough to use own earlier experience only

Job and satisfaction

- The IC center works from 8 in the morning to 5 in the afternoon weekdays
and is open Saturday morning. ‘

- Counseling is provided for five days/week and Saturday morning. Daily
intake is 2-4 persons for four days /week and)one working day is allocated
for out reach educatlon

" information are >“conducted L S S
- Conduct 6-7 home visits to FSW and educate thirty sex workers.
- ICis regularly supervrsed by SC and ISAPSO o R
- DKT supports IC in provision of different TEC materials
- There is a reference from the training manual but have no guidelines are
available for counseling and on confidentiality.

- Both are satisfied by their work because they believe have contributed to
saving many lives

- Counseling is a job that has strain and the major challenge 1s lack of up-to- )
date materials and information '

- Counselors believe that the aim of IC i IS to reduce the HIV transmission

through bringing behavroral change to practlce safe sex among the
population

IC Services in the eyes of stakéhaléérs ‘

- Any person who comes gets services
- Service regarded as important by ISAPSO and community

- High demand for up to date BCC Materlals and drfferent ser1a1 drama ‘
cassettes
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e Both Iddlr Leaders and thelr members are not cooper t1ve to allocate‘tlme .
" for conductmg HIV/AIDS education "
- counseling room space is adequate for ensurmg prtvacy .and is done one to
one “
- Demand for video cassettes is h1gh
High demand for condom
Challenges

- There are no guidelines available for developing, designing, pre-testing and
developing target specific BCC materials. IEC materials are > developed from
different source and disseminated

- No counselors support group exists but only one experience-sharing meeting
was conducted. . ‘

- Lack of training on mini media, designing of IEC materials.

- Absence of assessment for the information needs of the clients

- Absence of up to date reading and information materials

- Clients requested for placing a suggestion box for their feedback but could
not fulfill this request

Other programs run by other institutions
- HIV education in the military camp

- Anti AIDS clubs (we network) in providing HIV education for the military,

cooperating in production of IEC materials fro educating the military
personnel.

IC service and its referral to VCT and STI services

The service is backed by the health center & the hospital

Problem of secrecy reported

Counselors have own records, referral slips kept confidential.

IC receives self-referred clients and refers clients to the VCT and STI
management in the Health Center.

Challenges

1

— Clients are asked to pay at the hospital.

~ Clients complain that they are not given adequate time for counseling in the
VCT

— Access to VCT at the hospital

Success of HRCI

- Raised awareness and brought some attitudinal change among the
community on HIV/AIDS

- Created demand for condoms, information and counseling services’
Strengths of the project”

- Regular visits and supervision from SC staff
- Prompt response to care and support for PLWHA




Limitations of the proj ect

f

Lack of up to date information and IEC materials =~

[ Chelenko -

Background

Grade 10 complete and previously actively involved anti —aids club
activities

Selected based on previous performance and after passing the exam
given by ISAPSO. \ e
NO training received by both counselors T

They felt Have inadequate knowledge and*‘”sii’fll“s“‘““ét;b“ﬁ‘f“}'r‘f\"‘f"and“s"“r‘r‘“)"s“ T

and counseling. They felt the need for more trammg about HIV and
counseling as this will help prov1de better educatron to the commumty

Job and satisfaction

3

v

1y

- One to one, groups as Well as mass
.. _media methods used o s
" "'We work from 9 in the mommg

We provide the IC services to any client coming to us.
Aim of the IC services is to reduce the transmrssron of HIV among the
community and the stigma against PLWHAs

Counselors conduct Home visits and provide HIV education for
FSW,TW youth and parents, Comrnumty “education, ~Condom
‘demonstration and distribution ad Counsébng’and referral for VCT

Saturday morning.

Feel mentally satisfied with ]Ob but the _]Ob has straln because of
shortage of volunteers who work only 2 days per week

Regular supervision from ISAPSO” through reports and support from he
health center o o
There is regular supervision from our senior staff visits and HIV
secretariat. o

IC Services in the eyes of stakeholders

Community, CBOs and the government have positive view and give us
supportive ideas
Program management closely follows our work while the community

' committee supports us.

Challenges

The existing services in chelenko however are 1nadequate with only 2
volunteers and counselors.

There are no guidelines available in de31gnxng, pre-testing and
developing target specific BCC materials.
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- no mechamsms for contmuously assesslng the 1nformat10n needs of
~ clients on HIVi issuers =~ 7
- Thereis shortage of BCC materials avallable to provxde information and
education to needy clients
- There is one room for all IC activities located on the road side and there
is too much noise and interruptions to ensure counseling sessions can be
private.

- The room is usually affected by flood and don’t have adequate space for
counseling

Other programs run by other institutions

- Except the HC, there are no other relevant programs/services in the area
available.

IC service and its referral to VCT and ST1 servxces

- We refer chents mamly to Health center VCT services and STI
management.

Success of HRCI L \
- Increased demand and use of condom
- People have started to discuss HIV freely
- Problems are absence of up to date reading and information materials
and inadequacy of the rooms.
Strengths of the project

- Improved access to information, condom and VCT

- Regular visits and supervision from SC staff
Limitations of the project

The room inadequate and not conducive
Condom getting affected by hot room temperature and flooding

They don’t provide us with up to date IEC materials

Background
- Both Grade 10 complete and were trained as peer educator by ISAPSO
before joining the IC.
- selected based on previous performance in ISAPSO and after passing the
exam given by ISAPSO.

- Both took the initiation and applied for the position and did receive
training on HIV/AIDS counseling for 5 days.




Training was rated as good in general because

7

demonstration with real people.

,e,had good theoretical
knowledge but the poor thlng 1s that there was no practlcal

Training did not go as scheduled because of Hot whether and Shortage’ ‘ . A

of time given for topics and some 1mportant top1cs were not covered

such as code of ethics in counseling, HBC™ and report writing and

evaluation of problems.
Both had one day follow up trammg on 1mprovm0 Counselmg and HIV

oo Yo P i i

education service prov1sron ‘would Tike to have more training on mini
media management Communicating with and eounsehng of partners
and edutainment in HIV education and to be able to glve adequate
information and better sKills for counseling difficult cases N

Job and satisfaction )

We provide the IC services to any client commg to us

Aim of IC services is to reduce HIV prevalence by bringing behavioral

change among the community

R R T L

Counselors provide HIV education for FSW, TW ‘youth and parents,

Condom demonstration and distribution, Counseling and home visits to
sexual abuse case and Preparing mini media materials

One to one, groups as well as mass communication (mini media) are the
media methods used.

The IC center works from 9 in the morning to 8 in the evemng weekdays
and is open Saturday mornmg We conduct from 3 up to 5 counsehng ’

LR 2ot

sessions and 2-3 visits per day but a lot number of chents come see ing, o

_informatios 'a'ncf E‘a”r‘i“‘”“a ) o
“Both feel hapy happy“domg t: e jo
environment,

the job has strain because we are involved in mult1ple other SC’ program
sectors in the committee besides the IC act1v1t1es Very hot whether and

lack of transport and Shortage of volunteers

S b T S T

because“ they have good wor%

Views on the IC Services and the stakeholders

The kebele provides us thh support or else We do not have any regular

support nearby.
There is regular supervision from SC staff and Our office staff

Both Sc and ISAP SO program management see our works as prrorlty o

area.

The town kebele administration also grves due attentlon to our work
The good attitude and emphasis given by youth FSW and’ TW and
response from elders and Kebele is good

Challenges

have been trained & have o guldehnes for counsehng and on

confidentiality
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no guldehnes avaxlable m des1gnmg, pre-testmg and developlng target
specific BCC materials,

workload and Lack of basic skills in mini medxa management

inadequate skills in developing target spemﬁc IEC materials

There is shortage of BCC materials available to prov1de information and
lack variety. There is one room for all IC act1v1t1es ‘and have 1nadequate'
space.

there is no mechanism for continuously assessing the information needs
of clients on HIV issuers prepare materials based on the frequently asked
questions and suggestions from audiences fro BCC activities.

There is lot of disturbance as the room is connected with the main road
The IC room is on the main road and a lot of voice to ensure counseling
sessions can’ be private. While conducting counsehng there are
interruptions and the clients finding it to discuss with us with secrecy
sometimes a problern.

Other programs run by other institutions

Besides the health center that glves condom there are no other avallable /
services.

Only collaboration with kebele but there is no coordination mechanism
relevant local actors.

IC service and its referral to VCT and STI services

The clinic backs the counseling.
We receive self-referred clients and the counseling service refers clients

to the clinic for VCT services and STD management But post test cases
come back to The IC.

Referral links are adequate for there is free medical service, spiritual
counseling besides the HBC.

Success of HRCI

People have access to VCT and condom when ever ghey want
Reduced cost incurred by people for VCT e

Strengths of the project

Increased access to VCT, care and support
Regular visits and supervmon from SC staff
PLWHA and orphans are getting adequate care

Limitations of the project

Inadequate technical support and training

Inadequate knowledge on mini media and bee material production
Staff at times mistreat volunteers

Inadequate functxon of the two sub committees

89




e

o R R B T S

Back’ground

Both Grade 12 complete and actively involved in school anti —aids
activities

Selected based on my prevrous performance and after passing the exam
given by ISAPSO.

Received training on HIV/AIDS counseling for 5 days.

Training was good in providing theoretical knowledge but lacks
practical demonstration with real people

Counselors received a one day follow up trammg on 1mprov1ng

it A -

Counseling and HIV education service prov1sron but would like to have ’ |
more trammg on HIV, trammg on HfV/ATDS testmg and on STI so as toi o

be able to give adequate information.

" Job and satisfaction

_IC Services in the eye : of stakelrolde

P gl AL SR ns st Pl s

The IC center works from 9 in the morning to 8 in the evening weekdays
and is open Saturday morning. they conduct from 4 up to 5 counseling
sessions and 2-3 visits per day

The counselors feel happy doing thelr job because they believe what
they do is saving many lives.

The job has strain and there are challenges in work when observmg the -

challenges of PLWHAs who come here and d1scus w1th us.

Counselors provrde the IC servrces to an chent comrng
Counselors provide HIV education for ESW,TW youth and parents,
condom demonstration and distribution, counseling and home visits to
sexual abuse case

Aim of IC services is to reduce HIV prevalence by brrngmg behaVIOral’ /

change among the community.

One to one, groups as well as mass commumcatlon (mrm medra) are the
media methods used. B i

According to counselor observations, the maj'or" issues that clients seek

for information include the nature HTV virus, the mechanism of ARV T

drugs and what life prolongmg means “and its role

We get support fro the commitee, poﬁce and | government offlces Thereww“ _

is regular supervision from SC staff and Our’ ofﬁce staff

Both Sc and ISAPSO g program management see the works as priority

area.
The town administration also ¢ glves due attention to IC work.

The emphasis given and response from eders is good and eder
representatives collaborate with us when we request them to arrange and
conduct educatron sessions on their meetlng
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The existing services in mille are madequate and no aItematlve sources.
Clients are requesting for n more different cassettés on HIV education and
also request us to bring similar video cassettes for clients to rent.

We have bee trained and have guidelines for counseling and on
confidentiality.

Challenges

there are no guidelines available in designing, pre-testlng and
developing target specific BCC materials, for continuously assessing the
information needs of clients on HIV issuers

There is shortage of up to date reading and BCC materials available to
provide information.

There is one room for all IC activities and don’t have adequate space to
ensure counsehng sessions can be private. 7

There is lot of disturbance as the room is connected with the kebele
office , o

Poor access of referred clients to VCT services

Other programs run by other institutions

Besides the health center that gives condom, the woreda HAPCO office
involved in HIV/AIDS there are no other organizations.

The health center provides us condom when we run out of supply and
we work in collaboration with HIV office and the police to refer sexual
abuse cases but there is no coordination mechanlsrn relevant Iocal actors.

IC service and its referral to VCT and STI services

We receive self referred clients and the counselmg servxce refers chents
to the clinic for VCT services and STI management.

The clinic backs the counseling but there are problems in that many
clients wait longer appointments because VCT is provided 2 days a
week V

Many clients complain the we are not given adequate time and care for
caunsehng as well as STI management at VCT 51te

Success of HRCI

People have access to condom when ever they want
Good community attitude towards IC activities

The care and support program has 1mproved commumty attitude and
demand for semces

Strengths of the project

Regular visits and supervision from SC staff
PLWHA and orphans are getting adequate care

Limitations of the project
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Nazareth .-
' Background
- - Both Grade 12 complete
R - Both actively involved anti —aids activities, as peer educator and volunteer .
counselor for OSSA B
= - Took the initiation, applled for the pos1t10n and selected based on previous

performance and after passing the exam given by ISAPSO
- Both received training on HIV/AIDS counseling.
= - Training received was felt well in providing theoretical knowledge and but
: ' " poor for there was no practical demonstration with real people
- Counselors had one day follow up training on 1mpr“ovmg Counselmg and )
- HIV education service provision. S
- Both would Tike to have more training have 1nadequate and up to date
information on HIV/AIDS/STIs, on HBC provision

. Working conditions and Job satisfaction

= - The IC center works from 8 in the morning to 5 in the evening weekdays
and is_open Saturday mornmg We conduct from 4 up to 5 counseling
_sessions and 2-3 visits per day. S T
- ’ Both feel the _]Ob is 1nterest1ng and are happy domg their jobs. The job has o
... strain and there are challenges in work be S"of hortage fvolunteers
and lack of transport. B

-  There is regular superv1sxon from SC staff and ﬂOur o)
IC Services in the eyes of stakeholders o
- Counselors provide HIV education, condom demonstration and distribution,
counseling and home visits to sexual abuse case, Pretest and ongomg
- V counseling. o
o - Aim of IC is to reduce HIV prevalence among the commumty by brmgmg
behavioral change FSW,TW, youth and parents. h
- - One to one, groups as well as mass communication (m1n1 medla) are the

media methods used for IEC. We have bee tramed and have guldelmes for
counseling and on confidentiality.
) - Clients seeking information and condom as well as demanding for more
‘o different audio and video cassettes on HIV education is increasing.
- Both Sc and ISAPSO program management ‘sée Our works as priority area.
o - Good emphasis and response given by community and eder representatlves
” ~ encourage coiifiselors and provide moral support.
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Challenges - S B

- there are no guidelines available in designing, pre-testing and developing

o target specific BCC materials,

~ - There are a lot of questlons asked by clients and we rely on information of
year 2001 and yet we are expected to have adequate knowledge to provide

p g _information. , , o o

- Shortage of BCC materials.
- Difficulty to ensure counseling sessions are private and confidential because

i of lack of private counselmg space and too much no1se and 1nterrupt10ns
o around the IC. ' 7 T

- Lack of knowledge or mechanism for continuously assessing the
o " information needs of clients on HIV so as to prepare need based materials.

Other programs run by other institutions

v - Besides FGD that provides condom and education in Kebele 07, there are
23 Anti aids clubs involved in education and condom promotion, and
Various religious organizations involved in HBC =~
M ‘ , - Coordination with the IC exists only with 5 ant1 alds clubs m outreach
» education and media activities.
= IC service and its referral to VCT and STI services
- The counseling service is backed by hospital, FGA, OSSA and bethezata
o™ VCT center.

e - We receive self referred clients and the counseling service refer clients to
. the hospital, FGA, OSSA and bethezata VCT center for VCT services and
- STI management.

. - VCT Services at OSSA ‘were advertised as being free of charge by SC and
clients are disappointed with us for misinforming them

o]

> Success of HRCI

= Success

b - Peopie have access to condom when ever they want

o - Good community attitude towards IC activities

m Strengths of the project

. - Regular visits and supervision from SC staff

- - The SC program initiative is new and participatory and has improved

[ community attitude and demand for services

o - Highly integrated services

- Limitations of the project

. =" They don’t provide us with up to date IEC materials

- - TheIC is not fully equipped with materials and shortage of - volunteers

P - Clients ask us why not counselors were not tested :

' - Poor mformatlon exchange in the cost of services at OSSA ‘

b
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absence of up to date reading and information materrals o
Inadequacy of the rooms for counselmg

[ Mojo ™" "

Background

Working conditions and Job satzsfactzon _ R
We get people in our office and we go to meetmg places coffee ceremony,

Oneisa 12 grade complete and the other a diploma holder in accounting.
Both Used to work in HIV clubs in Mojo were actively participating
because of personal interest and one mentloned to have committed him self

after he lost someone dear in 2000.

Established contact with SC 1. smce the start of the pro;ect “and through
Sr.Tsehay during assessment with FSW in the town was carried out.
Counselors believe their active participation is the merrt that they were
trained as counselor and took over the IC last October.

Only one counselor is trained who stated to. have covered the cost of trammg
personally.

The training I received for counseling had good result the teachers had good
ability, provided the necessary materials but there is no follow ‘up for
updating ourselves.

The training about on the subject of communication with the person who

wanted to be counseled is not detailed and sometrmes we, ﬁnd 1t drfﬁcult o ...

communicate.
Refresher training and updatmg oneself about new ﬁndrngs on HIV and on_
counselmg helps to equrp myself with adequate infor at1 on to <

Wlth people of all sorts and to have adequate cgun

idir meetings, religious places etc.

We talk to the drivers in the morning and some who take the cassette and
return to use.

THE Goal of IC is the change in behavior of the people. There are students
who take condom, people talk openly, drivers, FSW have started not to go
without condom. There is behavior change and IC is achieving its goal.

We do not receive referral but we send to them and 1o problems observed
on confidentiality.

Start working at 8 and close at 11 Mon-Sat. On average I work more than 48

hours. We are supervised by staff of ISAPSO They provrde us TEC
materials.

S T N

The service we are providing is not enough. There is a very high d{emand for

condom. The cassettes crrculatron has mcreased now at no. 486

The job is difficult because we have to go into the cornmumty creatmg our

own venue. We did not have leisure time. The job itself did not give us trme

We do conduct education during coffee time.
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- We are evaluated by ISAPSO SC prowdes us w1th IEC, T- shu‘t condom
(ISAPSO) through sC vehlcle we “provide to “the farmers as the IEC
materials d1d not dxscrlmmate groups

Other programs run by other mstntutxons

- There is no other agency that works on HIV except Condom distribution by
health centre and Shops.

- We did not have any communication with other agencies.

IC Services in the eyes of stakeholders

- The relationship we have with ISAPSO is very good

- The IC has not yet worked w1th somal networks and plans to start.

- But with' SC it is only the v vague “chain of command and there are a number
of people coming and passing orders for counselors. This has a repercussion
on our self confidence and planned outreach activities.

- The committee has good work but is not yet integrated with the community.

Community is not participating. Many people did not know it.
Challenges

- Do not have policy on confidentiality and we use our own professional
discipline.
- We have a reference but lack teaching aid (models)

- We did not have tape recorder to be used for mini media and demand for
video cassettes is high. ,

- We have to go to the people to educate and have no budget for operational
expense and counselors are spendmg their own money for transport, etc.

- IC servnce and 1ts referral to VCT and STI services

- The existing referral system is adequate but we have many people just
receive our information and go to VCT.

- Referral system required a separate space counselors who are working at
VCT center have other medical responsibility and people may not get them.
- Care and support human resource is very small. Additional personnel are

required as more people are expected to come out. Support is also required
for PLWHA )

Success of HRCI
- SC/HRCI is the first to start movement on HIV i in Mojo.

- Mojo is a town that is always skipped from developmental interventions and
we are happy the IC is working because of SC.

Strengths of the project
- SC makes regular contact and we understand its vision
- SC realizes its promises and it has build trust, ,

Limitations of this project

[P T R L T O S L




Sc did not introduce itself and has poor lmkage w1th government offices.
IEC material shortage !

Lack of clear management chain with SC. “There are orders § g1ven dlrectly
from SC which sometimes confuse us. They should communicate with
ISAPSO not IC.

HBC should be handled by itself. The committee is not capable of managing
this activity. /

FSW drop in centre is closed and we couldn’t have FSW in one place that 1s
also very essential for them to dlSCUSS thelr issues.
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Background

Both were group members to institute HIV/AIDS club in the town

Replace in January colleague club members when they moved out of town for
education

Club was dismantled when two volunteers join IC although there were many
members

One completed hlgh school and one attended up to 10" grade

Know that SC is workmg on FSW, TW hotels but we go to rural areas, tutorial
classes, chat chewing places.

Volunteer Job and satisfaction in the IC service

Aim of IC is to bring behavioral change

Majority visiting IC are youth, few elders come

Any person has the right to use the service

Distribute condom to FSW, TW, hotels and other community members. Hotel
owners provide FSW and clients freely.

Condom supplied in few shops

Distribute IEC materials in schools (HIV/AIDS club)

Provide education at Iddir meetings, chat shops, tutorial classes, rural areas
Inform clients availability of STI services

There is workload

Advise hotel owners to supply condom in rooms

Group counseling is conducted with the youth group in town

Counsel people to visit VCT and STI free of charge

Conduct outreach education in hotels and other places in the town two
days/week

Provide education for about 15 minutes during Iddir meetmgs using ex1stmg
[EC materials
Have received guidance and explanation for 3 days from ISAPSO field officer

Kebele Administration supports IC activities very positively in settling dlspute
calling public meetings

Challenges

IEC materials are in Amharic and are short of supply of Oromiffa TEC
materials

- No systematic assessment of information needs of clients

- Shortage of IEC booklets and fliers, cassette serial drama, office supplies
and microphone to use mini media in another direction

- Inadequate trained counselor

- IC'is not convenient for confidentiality
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"~ Other programs run by other il

1

Shortage of volunteers, tralmng to recru1t newwvolunteers requlred
} There is no guldelme on confidentiality angl CHBC’

There are people who request for unfair demonstration from the society

1

Perception on voluntarism and misconceptions
- Married people have never come and asked for condom. Married need not

use condom instead lady should go to take mjectlon for birth control. They
need to trust each other.

VCT and STI service and the referral system
- Other VCT sfaff a are not cooperative when permanently assigned staff is
absent
- Counseling is conducted in one room and blood sample taken in anot er’
- IC staff and VCT counselor keep conﬁdentlahty, we trust each other
- Clients wait same room with other patients,
- 3 couples from rural area came and have undergone VCT test for their
marriage
- Referral system: IC refer to VCT, results are referred back to IC and IC refer
to CHBC, committee approve for care and support
- Challenges \
- There is no guideline for confidentiality but the IC councilor has informed
us well about it. e
- Blood sample is taken and tested by the lab technician in another room

- Closing the door when a chent entered counselmg ro0m exposes to breaklng
conﬁdentlallty

g g

- No other mstxtutlon runs sxmrlar program

Strengths of the project

- Communities have accepted and started supporting economxcally (food
money, etc.) PLWHA ‘

- High demand for condom is created , «

- Community regards the volunteers act1v1ty as relevant and posxtlve

- Elderly people are also getting involved in the d1scu551on now., i

Limitations

- Inadequate number of volunteers ava1lable (one is supporting freely since
the last 3 months)

[Logia - .= i ]

Background

- One connected by Ethiopian Red Cross Society to ISAPSO and one competed 9
grade and is voluntarily initiated to serve as volunteer
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- One trained by ISAPSO "and both by SC four times (mcludmg refreshers)

P .- One is employee of the Kebele Admzmstratxon one serves 5“§“* “in HIV/A[DS
/ r ’ committee o 3 :

Volunteer Job and satisfaction in the IC service

Aim of IC is to brmg behavioral change and eliminate HIV/AIDS
- Location of IC is central
- Participated in a training that is satisfactory and necessary for the job

Distribute condom and counseling to FSW in 2 days/week and TW 2 days/week
(outreach)

- - Distribute condom, IEC materials and counseling TW
Training will assist us to be able to answer questions arising from clients

No work load and are satisfied. We work 1 day/week only (there are 5
- - volunteers)

e R . Cornmumty and HIV/AIDS committee considers the project very positively
IC service is adequate to the existing demand as 29 sub districts are covered

-~ provided that we get support from health workers

- Provide education for Iddir meetings using existing IEC materials on HIV/AIDS
and STI

- -+~ - Produced IEC materials with support of Hussien

- IC acquires IEC materials adequately from DKT
Topic covered by the HIV/VIDS education is planned and prepared based on

the questions from clients
: - Sexual harassment is settled involving Kebele Admlmstratlon
o Challenges :
- No training and guxdeime on IEC materxal production
- IC is not convenient for confidentiality

.- VCT and ST service and the referral system

Conﬁdentlahty is strictly followed up (only CBHC volunteers receive the
= counter referral from VCT) for those who want it to be confidential. Otherwise
there is social event organized for them in collaboration with religious leaders.

- - Other programs run by other institutions
f There is one association working on HIV/AIDS and IC pravides condoms and
IEC materials

Strengths of the project
- - Support to the PLWHA

- Close supervision and support to volunteers by SC
- TWs behavior is changmg

- - Very strong supervision organized by ISAPSO (at least once in a week)
s - High demand for condom is created
- Limitations
- ~ f L -
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- Late arrival of support for PLWHA

Recommendation

. S e

- HRCI to organize information updating sytem S
Training and experience sharing forums as are necessary =~

Volunteers and their working conditions

IC Volunteers Background

One completed high school and one attended up 1o 8t grade
One Served as volunteer in Ethiopian Red Cross Somety
Know that SC i rs workmg in Mille when invited for meeting before one
year arid from its care and support to PLWHA and OVC ™

One recruited because she is resident (Independent) FSW

Both volunteers serve in the committee as a treasurer and a member
One is trained as volunteer by ISAPSO before SC started work and more
5-6 trainings. One received training of peer educators provided by SC.

Volunteer Job and satisfaction in the IC service

e Contac‘f h5

1

Challenges

-~ -

Started by distributing condom to various institutions such as garages

hotels, TW (with ISAPSO) and current serv1ceﬁmcludes the w
_community

Any person has the right to use the serv1ce o
Dlstrlbute condqm to FSW and ofher com“m‘hmty membe

otel owners durmg visit and advise ofi suppoﬁ
sexual harassment ORI’

Counsel people to visit VCT and STI free of charge
No workload and are satisfied their contribution to the society
Meet up to 5 people/day (1-2 hrs/day) on average " o
Know target specific (age wise) information to be provided

Participate in counseling in IC while the counselors are busy

Address problems of FSW partlcularly when there is sexual harassments
Provide education for about 10 minutes during Iddir meetings using
existing IEC materials (smce last 1 year)

Developed a network with the community to identify PLWHA or swk
due to other health problems and did not have any support '

Former training included HIV/AIDS and STI but we are given
instruction that we only remind people that there is HIV/AIDS.
However, we encounter various questions that require more explanation

Except the discussions held during the training, there is no guideline on
confidentiality and CHBC

In adequate IEC material supply. We get IEC materials from DKT
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Need to learn from experlence of people engaged in s1m11ar act1v1ty and |
new developments in HIV/AIDS and STI

- One speaker cannot reach all parts of Mille and the other Milles are
missing

- Inadequate human resource
Perception on voluntansm and mzsconcepttons
- Voluntarism requires great patient, trying to disseminate information in
various way and treat people according to their behavior and age
- IC does not include all segment of the population but committee does
because it includes representation of every part of the society
- Person who goes to IC should be voluntary, patient, have good behavior

and would like to talk to counselors Services of volunteers in the eyes of
stakeholders

- Community regards the volunteers activity as relevant and positive

- Attitude of community changed most after SC’s intervention on care and
support

Committee need not discuss about the speaker, instead ISAPSO should
assess and bring it

Other programs run by other institutions

- No other institution runs similar program. SC came after ISAPSO
stopped

- There is no coordination effort to work with government offices

Strengths of the pl‘OjCCt
- Brought attitudinal change for example elderly people are also getting
involved in the discussion now.
- High demand for condom is created

- Multi media addresses mformatxon needs of all categorles of people and
all residents of Mille have hstened to serial cassette drama

Close follows up of the care and support to PLWHA and OVC by
committee

[Nazreth

| Mojo 7

Volunteers and their working conditions
IC Volunteers Background A
- Completed 12" grade and were actively involved in anti —aids activities
- Applied for the position
= Not trained

IR Training helps to improve knowledge and skllls partlcularly to better

educate the commumty and counsel L

L T )
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Provide support to counselors. ’Tiie’job“ﬁaé riosfrain o

«. Provxde education twice a week mamly in the evenlngs andl hohdays

preparing coffee ceremonies and dramas ‘

Community education is planned on regular basis in consultatlons with
counselors.

Regular supervision made by senior staff visits and reports.

Volunteer Job and satisfaction ixi the IC service

Any client has the right to use the service
Aim of IC is to bring behavxoral change among youth TW Sex workers
and practice safe sex -
Volunteers provide counselmg during funch fours

Volunteers provide service to clients coming o ounsehng
Feed back from clients is systematxcally collected
Both SC and ISAPSO program manageinerlt glve prlorxty to our works
Demand for print IEC materials is increasing -
Demand for condom and information is increasing
High demand for serial drama cassettes and video cassette to rent
Better emphasis and response from elders

s

Challenges

, M,ba51s to prepare educanon

But there are no guidelines available in de31gn1ng, ‘pre-testing and
developing target specific BCC materials,

Shortage of BCC materials ‘

Have no knowledge about méchanisms for ”S&“’{‘ﬁ“*ﬁ&i y sséEsmg the
frequently asked information and questions by clients and use it as a

Do not have adequate s space to ensure counsehng In private.

S

- The services are iffddequate and many youths “who came from anti AIDS

clubs have been denied access at health center for VCT serv1ces are not

provided for youth under 18 years of age as per instructions given for
counselors.

Lack of up to date information

-Other Institutions workmg on HIV/AIDS v w& A

- No other institution work in 51m11ar activity

" Strengths

Limitations

Regular visits and supervision from SC staff
Prompt response when ever we need

Provision of up to date TEC materials
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HBC Volunteers Background
- 12 grade complete who has been involved in anti aids club activities

Interested to work in HBC and voluntary applied to work.

Rated the training as being very good and doesn’t feel there are areas

in which he needs more tralmng ‘However ongoing training will be

good Tfor it will help me acquire more knowledge and skills to work
better fully mdependent

P

Volunteer Working condmons and Job satzsfactzon in the HBC service

There are no eligibility criteria; all clients coming for HBC are provided
.services.

Volunteers provide education and skill trammg for Home care gwers
The aim of HBC is to enable PLWHA get the necessary support and care
so that they have longer life engage in productive work.

Home care activates include counseling, Visits for medical care

activities like First aid care, providing referrals and education of Home
care givers their families.

Volunteers work there times per week and conducts 2-3 visits per day.
The stated feeling towards HBC job as good and comfortable

Views on HBC Services and stakeholders

- receive support and supervision for any HBC work for sc/woreda
committee r‘egularl y.

The existing view of the community, CBOs positive and our work is also
given emphasis by HRCI program.
Challenges

There is no guideline/policy on confidently.
- The supply of HBC materials is inadequate and volunteers have no
transport to make frequent visits.
The existing HBC program under HBC is inadequate.
Other programs run by other institutions
- There are other HBC programs like Jerusalem mission of charity that

provide care for PLWHASs but there is no coordination/integration
mechanism.

HBC service and its Linkages and referral to oth¢r services

The HBC service is backed by the HC but not hospltal but the existing
lmks/referrals for PLWAS for specialized care semces is madequate
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- We receive referrals from Health ce
: to the health center. The problems with referral are the Hospitals doesn’t
L]

- accept our referrals, patients don"t get adequate treatment at HC and
patients are required to pay at FGA.

Success of HRCI

- in prolonging the lives of many PLWHAs, who had no more to eat for
long.
- - Raised the communities awareness on HBC

- Many families engaged in providing care and suppornve environment to
- PLWHA

Strengths of the project

- - Participatory approach to in\%qlve fhe comfnunity quy. /

Limitations of the project

Unavailability of committee members to facilitated fully HBC.

Absence of a focal person who is a referral contact, follow the work
o programs and facilitates the HBC and provision of materials

- Inadequate /Regular supply of HBC materlals

the hosp1ta1 and FGA We refer

Chelenko -: =3 .7 oo i
.
T Both 10 grade cor plete W 10 has been 1nvo, ved in anti alds club activities.
- - They were self initiated and voluntary applied to work.
- Both trained on HBC for two weeks on caring for bed ridden patients, how to
communicate with patients, families and care givers.
" - Both rated the training as being very good and but inadequate
- Both felt ongoing training will be good for it will help them acquire more
information on HIV/AIDS knowledge on behavnoral change skills.
=, - Subject areas felt for more training like ongomg ‘counseling, psychological
support and behavioral change issues: ’
- Volunteer Working cdnditibns and JobAshdt'i;ﬁzcti’on in the HBC service
- The is no ehglblhty criteria, all clients commg for HBC get the service
£59

The aim of HBC is to enable PLWHA get the necessary support and care so
that they have live quality of life and become productwe

Home care activates include Counsehng, giving first aid, referrals to HC and
- education of Home care givers. =
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Both volunteers work there trmes per W ek and conduct 3-4 v1srts per day
But provrde service any time up'on Tequest.

_ Stated their feelmg towards their job as rewardlng seemg the response from
PLWHAs and bemg able to gwe them money catinot buy

Vlews on HBC Services and stakeholders

Support and supervision for the HBC work from sc/woreda committee is
inadequate and not regular.
The existing view of the community, CBOs positive and our work is also given
emphasis by HRCI p program. But the committee members lack commitment and
the commit members are not always available for patients to get regrstered for
HBC.

The long process of registration that all committee members have to sign to

commence HBC for new client is the major challenge.
Challenges

There is no guideline/policy on confidently.
The existing HBC program under HRCI is inadequate.

the supply of HBC materials is inadequate and volunteers have no transport to
make frequent visits.

Other programs run by other institutions

There are no other HBC programs in the area nor there coordination/integration
mechanism.

"HBC service and its Linkages and referral to other services

The HBC service is backed by the HC. We receive referrals from Health center
and We refer to the health center.

The problem with referral is that Patients don’t get adequate treatment and lack
of medicine at HC.

The existing links/referrals for PLWAS for specialized care services are
inadequate.

Project in the eyes of HBC volunteers
Success

SC/us has placed significant role empowering the community and
prolonging the lives of many PLWHAS through.

| Strengths of the project

Providing training to involve in HBC and efforts to involve the
community fully.

Limitations of the project

Unavailability of committee members to facilitated fully HBC.
- Inadequate /Regular supply of HBC matenals

o S !
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. HBC Volunteers Background N o o :
Both have been involved as volunteer peer educators before he started
working as HBC.

Both were self initiated and mterested to work in I—IBC and voluntary
applied to work and were selected based on recomiendations of committee
members and their previous performance

Both trained on HBC for two weeks. The trammg attrtudmal change towards

PLWHA acquired skills in approachmg sick people and enabled us care for bed S
ridden patlents

i i 2 s amte yroin R S

Volunteer Working condztzons ana’ Job sattsfactzon )

The is no eligibility crrterra all chents cornmg for HBC get the service
- Volunteers stated the aim of HBC is to enable PLWHA get the necessary
~support and care so they become productive.

Home care activities include Counseling, grvmg first ard referrals to HC
and education of Home care grvers

Stated their feeling towards thelr job as satrsfymg with regard to carmg for
sick and helpless people

Both work any day when requested but regularly conducts 4 v1srts per day
and work three days per week. e

get support from SC and_ Chmc ( provrdes materxals)

Py

- The commurity attrtude is good, CBOs have positive view.
- our work is also given emphasis by HRCI program. ’

We have problem working with the compound we share with police
department who don’t allow us enter any time we want.

- Challenges

the supply of HBC materials is madequate and volunteers have no transport
to make frequent visits.

- There is no gurdehne/pohcy on conﬁdently
Other programs run by other mstltutlons )

There are no other HBC programs in the area. The exrstmg HBC program “
under HRCI is adequate for the ex1st1ng number of PLWHAs

HBC service and its Lmkages and referral to other services
- The HBC service is backed by the HC We receive referrais from IC and we

refer to the health center, There are no problems with referral except that
Patients don t get adequate treatment and lack of medicine at HC sometrmes
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. The ex1st1ng Imks/referrals

fo M""?MWAS yféf“gi)ectahzed care servmes are |
madequate _

v

Project in the eyes of HBC volunteers
Success

- SC has done well in starting HBC program for the destltute positive
people and prolonging the lives of many PLWHAs.
Strengths of the project
- Providing training to involve in HBC
- All referred cases have got care and support
leltatxons of the project

- PLWHA don’t get money on time always and they lack adequate food.
- Inadequate /Regular supply of HBC materials.

%

[Mille -

HBC Volunteers Background

Both grade 12 complete and has been involved as volunteer peer
educators before

voluntary applied to work in HBC and decided to do so for their high
interest in the area and motivation to help people.

were selected based on recommendations of commlttee members and
previous performance.

Both trained on HBC for two weeks and perceive the training as good.
Ongoing training is good because it upgrades our skills to provide better

care and support and improve the quality of service. No areas for
training on HBC but counseling.

Volunteer Working conditions and Job satisfaction in the HBC ‘séﬁicé

There are no eligibility criteria, We respond to all clients when families
request our help.

The aim of HBC is to create conducive enwronment for PLWHA and
. their families.

[}

first aid, referrals to HC and education of famxhes on Home based care.
Both work three times per day and regularly conduct 4 visits per day.

Stated their feeling towards their job as satisfying with regard to caring
for sick and helpless people

Views on HBC Services and stakeholders

- get support from SC and Clinic ( provides materials)
- The community attitude is good, CBOs have posmve vxew
- Weget good support from HRCI program
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Challenges - o ‘

- There is no guldehne/pohcy on conﬁdently
- The supply of HBC materials is inadequate.

- There is shortage of gloves and plastic aprons and volunteers have no
transport to make frequent visits.

Other programs run by other institutions

- There are no other HBC programs in the area. The existing HBC
program’ under HRCI is madequate 7

Meoa et T L

HBC service and its Lmkages and referral td”’é‘iﬁ“&- 's“ervi'ces ‘

AVREIR T Y S

- The HBC service is backed by the chnrc We receive referrals from VCT
and we refer to the clinic.

- There are no problems with referral except for lack of medicine at chmc
sometimes.

- The existing links/referrals for PLWAS for specialized care services are
inadequate.
Strengths of the project
- People came to see PLWHA for the first tirne ‘and brought change in
attitude towards them.

- All referred cases have got care and supporr -
leltations of the pro;ect e, res

PLWHA don’t get money on tlme‘always an they lack adequate food
Inadequate /Regular supply of HBC materrals hke gioves and plastic

sheets.

|Nazreth © -

. HBC Volunteers Béckérohhdw oo

- Both Grade 12 complete

- One has been involved in antj aids clubs and the other working as HBC
- volunteer.

- Both self initiated and voluntary apphed to work

- Both trained on HBC for two weeks and felt the training brought
attitudinal change towards PLWHA and before we had fears and don’t

know how to car., acquired skills in approaching and providing care for
bed ridden patlents

- Need more training on cottiseling, caring for dead body
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Volunteer Workmg condmons and Job satisfaction
- The'is no ehglblhty cnterla all chents willing and commg for HBC get

the service ’

Volunteers counselmg, giving first aid, referrals to HC and education of

Home care givers and family members.

The aim of HBC is reduce stigma and discrimination against PLWHA,

to convince the community and enable PLWHA get the necessary

support and care so they live longer and become productive,

We work three days per week but also work any day when requested.

Stated their feeling towards their job as rewardmg and satisfactory.

We get support from HRCT and 2a HBC supervisor selected among us.

Views on HBC Services and stakeholders

- The community attitude is good, CBOs have positive view
Our work is also given emphasis by HRCI program.

The major problems is with landlords who rent their houses for PLWHA
and stigmatize them
Challenges

There is no guideline/policy on confidently.

The supply of HBC materials is inadequate at times and volunteers have
no transport to make frequent visits.

Other programs run by other institutions
- There are other HBC programs as wogen lewogen and other rel1g10us

organizations the area but don’t have contact or coordination. The
existing HBC program under HRCI is inadequate.

HBC service and its Linkages and referral to other services

- The HBC service is backed by the hospital and HC.

We receive referrals from OSSA and other VCT and we refer to the
health center and hospital.
The problem with referral is that Patients don’t get adequate treatment
immediately and lack of medicine at HC sometimes.

The existing links/referrals for PLWAS for épecialized care services are
also inadequate.

Views of HBC volunteers on ’theAPrbjeEt
Success

- SC/us has placed significant role in prolonging the lives of many destitute
PLWHAs.
Strengths of the project

- People have raised understanding and acting on caring and supporting
Many cases have got care and support even at their homes
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Lxmxtatlons of the pro;ect

-

People expect us to care for dead body ‘which we have 1nadequate skllls
PLWHA don’t get money on time always and they lack adequate food.

- Inadequate /Regular supply of HBC matenals

HBC Volunteers Baékground

Previous working as a religion volunteer in providing care support to the
sick and poor who took shelter in the churches.

decided to be trained as HBC volunteer because of personal interest and
religious obligation to help the poor and destitute

Received training on HBC but feels the 15 days training is not
equivalent to the current job involved.

The training covers only general issues only and training is lacked
detailed and thoroughly education on the subject.

Further training will help for providing a better HBC acquiring
knowledge on how to care for dead body, which I don’t know but do it

regularly. The subject areas felt for more training are on counseling and
detailed /training on HBC

Volunteer Workmg conditions and Job satisfaction in the HBC service

There is no eligibility criteria form HBC provision.

We provide counseling over telephone connection and HBC through
“home visits.

Volunteers also involved home visits, Conducting follow up and
discussions on the need for care giver at home, assisting the PLWHA
select a family member he prefers and Providing education and skill
practical sessions on area processing for the caregiver.

Volunteers work 7 days per week, weekends including Holydays,
conduct 12 Home visits per day on average for the past 8 months.
Velunteers feel happy and satisfied doing the HBC job because of the
value that the community gives us and personal believe that it is good in

the eyes of god.  But there are strains for there are inadequate
volunteers. ‘

Views on HBC Services and stakeholders

The commumty response towards HBC has been improving.

There is lack of support in Providing gown clothes and Protection
materials

There is lack of regular or support or supervision from the committees.




Other programs run by other insfi’t’uftienfs

- There are no other relevant serv1ces in the area e

- But there is coordination in activities only at the death of PLWHAS wrth o
= the municipality and the orthodox church. We | prepare the body to the

) church provides burial place and the municipality gives vehicle and the
labor for preparing the cemetery free of charge

= - The existing HBC service is 1nadequate and there are no others sources
' for clients to get the service. = -
Challenges
- HBC materxals hke (gloves soaps) are madequate and no regular
supervrslon ) s g e
- - Lack of transport to mark frequent visits
- Lack of file cabinet to put clients’ information.
- There is no guideline developed on confidentiality
o= - Misconception of the about HBC volunteers. People used to believe that
we are employees of HRCI and only recently that they learnt we are
volunteers’
- ,
: HBC service, its Linkages and referral to other services
= - We get referrals. from Health Center but have Poor backmg from the
Health center for HB” ‘se
- Ma]or SuCCesses of HRCI i ‘
o o et My PLWHA are reVealmg themselves and 1n1t1ated to ecluc”
- commumty

. ot e
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Strengths of the prOJect
- The program is need based

- Regular follow up the telephone and paying visits.
- « . . T .
S Limitations of the project

- - Inadequate provlslo‘n of HBC proteetive materials,
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ThlS committee is re-structured in October 2003 and it has regular commlttee
meetings every month. There are 4 members only who are trained on Community
Planning Response (earlier committee). Although the youth committee did not have
budget and members participate in educational forums organized by others only.
The committee has faced a challenge to raise fund for fulfilling its objectlves The
Regional HAPCO banned the public event they organized for fund raising and this

has to be investigated more by SC. The counsel has contributed to the prOJect but it
is not sufficient.

The support initiated for PLWHA is good and has to continue. The committee does
the selection of the PLWHA as well as orphans. PLWHA st1gmatlse themselves and
communities are willing to support them. However, there are also other who
stigmatise with good reasons. For example, a street tea vendor refused to serve a
PLWHA and when asked she said that “no one will come and buy me if they see
him/her using my cups and I have to protect my business to survive”. The referral
from the hospital however, is not efficient. Absence of health care service from the

project is a problem. The referral from the hospital to committee is inadequate. The
Kebele is committed to support the clubs.

The budget allocated for the purchase of uniform is half of the current price and SC
did not respond to the problem. There are also 3 volunteers trained and not
providing service due to absence of funding. The shortage of the fund arises from
reallocating the budget to cover 7 Kebeles without any discussion against the initial

- plan of 3 Kebeles.

The committee expressed that they have observed that clubs are actively

participating in public education for communities to increase the awareness of
people in the last 2 years.

Strength of HRCI

- The support initiated for PLWHA is good and has to continue.
Inadequate budget release for implementing the project

SC intervention seems a pilot but has broader coverage and strong effect. It
needs to help HAPCO to be active in the area.

- Use of condom and using the services of VCT has increased
The weaknesses are

HAPCO is extremely weak even at national level to utilize money

- 1124» L e
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- Haveto support PLWHA and chrld headed households to be producuve and
help themselves.

The VCT in the hospital is very weak. Results of tests are obtamed in 2 days |
and only one counselor is taking the responsxblhty The health workers

test. FGA provides Br. 5 and delivers results ina day and sometlmes in an
hour.

Absence of health care service from the project is a problem.

- SC should study why the IG initiated by OSSA for PLWHA failed before
venturing in another IG with this pro;ect

Orgamzmg regular forum for mformatlon exchange is very important.

The committee was formed after attending a workshop, conducting need assessment
and designing project document last year. Although the committee started early, is
progress was slowed down due to the transfer of the SC senior staff. In addition, the
inability of the majority of the committee members to attend meetings and
discharge their responsibility, the workload on few members had affected the
smooth progress. The establishment of the CBCCC was also a challenge for the
committee as there were issues unclear on earlier arrangement with the Iddir that
has taken the initiative in taking the lead responsibility for CBCCC.

Strength of HRCT

- The provision of support to PLWHA is relevant measure and the

administration has made its priority to provide house for PLWHAs.
Communities have changed outlook on PLWHA because of the CHBC
volunteers.

Providing training to the committee and the necessary funding to start
implementing the project

Weakness of HRCI

PLWHAs reveal behavior that they stigmatize themselves and committee
didn’t have the budget to train them change their behavior.

Promises made by SC staff are not fulfilled (example is promlsmg the Iddir to
receive rent from its plots)

The club has ﬁnanclal support wrth DSW (Germany base Donor) and have a budget

f; . of Br 2000/month It dxd not. have any contact thh IC although 1t 1s the ﬁrst club

P



L Dire Dawa Wereda Charrperson of Kebele 15, W/o H

~_committed to support the IC

initiated in the town. The club drstrr utes 5000—6000 packets of condom every
quarter. It has institutional cooperation with Mar Stops for reproductrve health
treatment and for a person” referred from the club (who has to undergo a’
reproductive health educatron) 1s treated free of charge (for the ﬁrst rncrdence)

There was a report the club received 1nd1cat1ng that young boys rape grrIs using
condom. This, said the chairperson, is an’indication that people are attempting to

prevent HIV/AIDS even for their illegal act and this shows that the issues is well
taken in a way.

On sexual harassments, the police is cooperative and reacts well, There is adequate

supply of condom. FSW have developed conﬁdence in using condom and they are S
able to protect themselves. However, there are women who live with their families S
and have partners. These are cuitently at high risk. PLWHA/ be prmtlve h

although there are some who might find this"difficult due to their addrctron chatshwm
and others things. , ‘

vt «m,sx*x" ot

almanot Shenqute -,

Small business people, economically poor and many FSW are the dominant
inhabitants of the kebele. She has expressed her sincere appreciation for the
committed staff the IC. As the IC is located in the compound of the Kebele
administration, it has been under the observation of every resident as well as the

Kebele office. The IC has been followmg up strict schedule such as, 12 OO am-—
2:00 p.m. condom distribution, 6:00 :0C

cooperative to work with the Kebe[ and Wereda e S e

The issue that concerns us is that { e receiving support from the
different Weredas over consume the available small funding and this has to be L
checked. They have also developed dependency "and are not satisfied with the

CHBC and they need to be aware about the sacrifice the society 1S makrng in -
looking after their healthy living envrronment

She concluded by saying that the experiences' "of SC need to be replrcated mal
other parts of the town and the country at large.

Managmg OVCs is drfﬁcult as they are chrldren they need to be grven grﬁs/have
new clothes during holidays. OSSA provides food support and children under our
support request this. In addition, there are several harassments that children face by

people. The committee has responsrbrhty to sort out all these problems. There is a
need for developing unrformrty

Committee members know with whom they liaison with in SC/USA. Initially there
was a problem with financial procedures and reporting but SC staff has explained
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the acceptable reportmg system and have \

“l‘c‘;pgd foijp;atsf’jéintly. Committee
‘uses its member’ sexpenences S o el e e T

Strength of pro;ect

- Did not intervene in committee’s activities :
- Mobilising volunteers and integrating them with our support CHBC

- Close follow up and integration of CHBC service with health prov1ders
administration, HAPCO o

- Supporting the PLWHA and OVC

Weakness

- Inadequate and late response to crucial questions from committee

- The budget allocated for the activities is very low for ex. Budget for writing
materials is Br. 50.00 for all sub committees

- Supporting the PLWHA and OVC has raised hopes and need to continue

- Covering transportation costs for urgent meetings and CHBC ex bicycle,
supply for drugs for O], etc

- Committee is ignorant of SC/US overall program on HIV/AIDS its direction
for the future, the project agreement they signed with the government

- The follow up of SC is not uniform in all Weredas for instance, Wereda 2 has
a problem and seems it lacks support of SC

The committee is structured last year after receiving training community planning
process. It planned a project document and started operation in October after
receiving the fund from SC. Members, however, claimed that most are busy.

The committee planned support to OVC by assessing all parts of the town. The
support includes education material, detergents for sanitation and uniforms. The
committee members expressed their concern about OVCs that do not have
supporters and often do not have breakfast when going to school. Currently, they

said, the committee identified more OVCs that require support. There is no
psychosocial support provided.

It was initially difficult to identify PLWHA as the community was highly
stigmatising the infected. Currently, there are 12 people and supported by the
committee. All of these people are not tested positive and are yet attempting to
convince them for the VCT testing. There are 4 diseased after being identified. The
support includes Br. 150 for food, blanket and sanitation, house rent (a total of Br.
750) for the year. The house rent is Br 40-50. Supporting the PLWHA and
confidentiality has created a problem to manage the support. It is very difficult to
keep conﬁdentlahty for a person ' who apphes for support, as 1ts apphcatlon needsto
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" be revxewed by the committee members. This is somethmg that requlres dlffereut

approach. There are PLWHA who started recewmg the support for few months and
leave the town. .

Committee has been closely assessing the existing situations to effectively
disseminate information about HIV/AIDS. As long as SC continues to support, the

committee can try to raise fund locally with improved proportion (for instance up to
20%).

Strength

- All the activities are good

Project has contributed to increasing awareness and paved the ‘way for the
community to change behavior. S
- High contnbutlon of the Mult1 medla

Weakness

< S SRR i I s
R o

Support to OVC is incomplete due to absence of support for food

Support to OVC need to be taken up by a strengthened government system
Provision of ARV to PLWHA and strengthen the VCT with the necessary
facility

Need to get support for strong momtormg, exchange information and make
the monthly meetmg learning session

Weak supervision from SC (did not give tlme to dlscuss  iSSues thoroughly)

- ‘There is no doeuthfe”hted guideline for dlrectmg our activities
- Mobile mini medta

The Administration selected the committee members from dlfferent groups in the
sooxety SC provided training the elected and formed the committee. Some members
who join the committee have been working with SC project before their election to
join the committee. Somi¢ ¢Sfimittee members serve as IC volunteers, CHBC giver,

counselors, etc. there has not been any attempt to involve other people to reduce the
overlapping responsibility taken by these members.

The fund raising committee was active initially (collected about Br 320; 190 from
members and Br. 110 fiom budget allocated for tea/coffee for commiittee meetings
to expecting that communities may not be willing as there are other contributions).
The collection was made using receipt and official seal of the Kebele

Administration. A total of Br. 1100 was collected and others were- valued from
services.

The OVC committee started its support in September although it planned to start in
June. The activities were delayed due to delay in the start of counseling services,
house for opening CBCCC. The support to OVCs started in September. Support to
PLWHA started by supporting people who are bed ridden even if they d1d not know
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therr‘syro status. 'Contmuous support for 1dent1 edﬂP(LWHA s rted aﬁer counselmg
havmg their res 1t from VCT and cu ntly 18 are i ied and 6 more will

“have yet to check. :‘OVCs are providing with writing Fmatenals detergents and

uniforms. Commrttee ‘members meet OVCs while prov1d1ng detergents while they

. are m school th1s is also a time that dlscusswn with OVCs is conducted The

committee tried to use. the funds allocated for purchase of dictionary, balls, etc as
per their needs. A teacher who is member of the committee is also closely following
up ‘their situation. They are supported by free health service but very often the
public health providers did not have adequate supply of drugs

There are receipts that are accepted by SC are used for ﬁnanc1al transactions. The
committee has its own documentation and others are released for liquidation to SC.
However, there are some items that the committee could not find receipts (ex.
recreation to the commlttee) There is however a problem for lack of financially

acceptable system for paying PLWA[HA because payment is made by delegation ex
CBHC.

Strength
- The communities have released the existence of PLWHA within the
commumty,
- Every PLWHA was known by all committee members initially and created
conflict.
- SC staff attend committee meetings
- Support to PLWHA and OVC
- Services offered by CBHC
Weakness

- Absence of guideline on confidentiality and its unattended 1mphcatrons on
financial procedures

- Lack of guideline for financial procedure and absence of receipts for small
expenses has a potential to create problem
- Late release of budget

Absence of auditing up to now will allow persistent mistakes to pursue if any
- Overlap of activities by members
- Frequent changes of receipts to used and many new instructions

5
S P

Before initiating the committee SC was working with FSW peers. Later it provided
training on community response process and committee prepared a project to
support PLWHA and OVCs. The committee was able to raise Br. 5000 and labour
contribution and the fund for the project was approved after 7 months (October
2003). After the completmn of the CBCCC and OVCs are provrded support, the
CHBC volunteers started prov1dmg support: to PLWHA.
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Strength of the project

S gl

- Fund raising activity involved the whole commumty ‘ o ! -
- Establishing the CBCCC and addressing the OVC problems
- The care and support to the PLWHA

e gate

- Involving the Iddir and religious leaders toregularly raise the awareness of
their members

- All members are committed and attend meetings (at least 15 will attend every

meeting).

e i i b s B e o £

Areas that require attention

- Coverage the costs of drug for PLWHA are Hfghly necessary if we want to

make them productive. Costs of health services are also necessary for the
OVCs. The drug availability in the governmment provider is very inadequate.
The OVC in the elementary school are suffering to find food in the town
after school and it would be difficult for them to pursue their education.
They can drop out any time they are unable to find their food. It is also

necessary to start psychosocial support and work reducing the harassment
they are facing.

- There is a threat to the PLWHA support because 1/3 of the current

beneficiaries came from other places and it very difficult to deny the support

_ ifsuch people come in Mille. .
- Shortage of counselors in the VCT
- . Lack support to the FSW Association. The association

_SCtojointly plan on IG.

F T S I L)

T

e

The committee was initially not effective as it Hc’omprised large membership (30

people) and with higher responsibilities. Conducting meetings and decisions
making was a major challenges. The current committee is organized before six
months and it 20 members and has planned to establish contact with religious and
social organizations, health centers and workers associations. Its members are well
aware about the specific activities such as facilitating access for PLWHAS for food,
CHBC, better health care and VCT services. Regarding support for OVC, the
committee works in close collaboration with the social court in the Kebele
administration for screening and selecting children orphaned due to AIDS. The
criteria used for selection of OVCs include income status of diseased parents,
availability and income status of guardians, history (in terms of health) of the

diseased parents and economic status of a single PLWHA parent. The screening

“mechanism is subject for gradual revision in the future. Currently there are 25
OVCs who are directly benefiting from school feeding program and 75 from
support for education. Few children are from a single PLWHA parent family.
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Sixteen volunteers are traxned m home-based care and are currently workmg w1th
the committee. They are prowded w1th the necessary kit and replemshments from
SC/US. CHBC volunteers receive Br. 100/month as pocket money for
transportation. In addition to prowdmg palliative and psychosoclal care, the
“volunteers are responsible for raising the awareness of the commumty, referral to
VCT, HIV/AIDS committee, and information center.

Strength of the project
Participatory need identification, targetmg and transparency regardmg
budgetary information
- Provision of tralnmg and home based care klt for CHBCS
- Strong follow up and commitment of staff
- Support provided for the OVC and PLWHA
- Re-establishing of the committee
Major weaknesses

- Lack of flexibility to address changes arising from local salutations. Budget
limitations that doesn’t correspond to existing needs

- Weak response in correspondences

- Low incentive for a volunteering activity that demand about 12 days of
work in a month

- Excluding health service for PLWHAS

- Absence of support to the rural areas

| Mojo.

The committee started operation in May 2003 after members attended a workshop
on Community Planning Process. A project with a budget of Br. 131,000 was
submitted to SC/USA and Br. 83,300 was approved. The committee is able to
support 15 AIDS patients, 35 PLWHA and 20 OVC and 10 old aged who lost their
children due to AIDS are supported by this project. "The commlttee has reglstered
51 PLWHA and has realized that the demand for the support is mcreasmg The
available funding is not sufficient to address the needs of the PLWHA.

OVCs were selected based on a criteria (including testimony from the social court
in the Kebele Administration, income of guardian and self investigation) developed
by the committee and on site investigation. However, waiver from school payment
is made in discussion with schools. The committee has planned to work on
psychosocial support for OVC, sexual harassment, stigma and discrimination,
linking to as many Iddirs as possible (out of 87 Iddirs in Mojo) for social
mobilization, and fund raising. The committee members has faced a problem of
workload as only few can fulfil their commitment. In addmon, it is planned that
PLWHA have to be productive but the committee dxd not have adequate resources.

The conflicting issues in confidentiality have aroused concerns of the commlttee

ERE S —

-~ Once a PLWHA requires support and apphes for it, the conﬁdennahty 1s broken~ ‘
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Annex 8:

service users

In-depth Interview FSW

Dire Dawa . ;v "

First contact with SC

- Know Family Guidance Association and useltscounsehng service,
- Staff in FGA receive clients well and provide education on HIV/AIDS.
VCT and STI )

Doesn’t know the existence of VCT and STI serv1ces, /
IC

- Provided education on HIV/AIDS for 3 days and

- Is a venue for FSWs’ regular monthly meeting

- Is important for us because we get various educative information on the
appropriate use of condom, its management and learn about free VCT although
we have not yet checked with out syro-status. -

- Counselors and Volunteers inthe ICare 1mpress1Ve1y commxtted

. - Have learned r much more about condom here.

o vy s B i

Peer educatlon

- Educate other people but they did not listen instead they scold us,
- We provide advice to new entrants.
Clients

- Some are not interested to use condom

- They negotiate with high payment for not usmg condom

- Some force and sexually harass FSWs for not usmg ‘condom.

- There are also FSWs who are not frlendly “due to ignorance, carelessness and
negligence. I

= FSWs are advised to limit’ thelr a cohohc mtake so as to effectively bargain and
protect themselves.

Employers ~ : o
- Some were not cooperatlve ‘initially because they were sellmg condom and IC is
providing us freely.
- Now we have access from IC and refuse to buy from owners only when short of
it. 2
- There are hotels where employers are not cooperatlve due to ﬁnancxal interest
from clients they request FSWs to accept what is demanded by cllents
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- Employers did not receive trmmng s
- Employers would not allow leave do not help when we are sxck

FSW _ L e y
- Those working in small places do not meef ﬁeople because they are forced to

,,,,,

.3

- s vulnerable to any kind of sexual harassment A
. glt \ - Most men going to these places drink hard hquor and thls exposes them to sever
i violations.
- - Those living in street are the most exposed to serious violations by clients as they
’ did not have any protection. They are also addicted to certain alcoholic drinks and
harmful habits.
- - Cannot form network, as FSW’s are highly mobile. It is good to have the association

{

sl butcan only be organized by non-FSW because we need 1 to be informed about the
places.

= : v - - Spend our time by chatting while chewing chat.

’ - Most of the time we discuss about the time we passed with someone. We did
discuss about HIV/AIDS, STI. There are some who has tested —ve and this

- ©encourages us.

- - I take care for my child, I did not feed him breast this time because I want to

reduce his risk of contracting the virus, I use condom with all partners although I

- have regular partner. I have only made 1% year since I start FSW’ activity.

FF : - T use the condom from IC, I have adequate supply except few time (buy from
shop).

=1 - There are men who bring condom with them; some ask is the FSW has it.

§ Harassment

- The legal institutions did not cooperate when we are harassed (Kebel‘e)f
“- » - It is only the humanitarian people around who can support FSW if it happens in the
hotel she is working in.

- - It is very likely that the FSW will be chased out after the harassment and returning
the money she has been paid.

- Contact with the project and use of condom

’ - Did not know about HVI committee,

- I know IC when they came to the place I work and explained to me.

.. - Did not know about HBC, but listen that there are some and OVC too, PLWHA.

g - Have not visited VCT, know about the transmxssxon STI and transmission
mechanisms, did not know inst working on HIV,

- there is a better use of condom now, it no more a shame to buy and/or have it,
: - I have never made a mistake of not using condom, there is no single situation that
force not using condom,

Lo T g v

: - Me and colleagues have listen to cassete serial drama.
- FSW is risky job; it is like sacrificing ones’ life. Business is not encouraging

M} - - T want to contribute by educating people;

Tiwnns smand
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s Goal of SC R
- To eradlcate HIV/AIDS, thlS need peoples cooperatxon umty and openness \

- Strength of prOJect

- counseling, good reception, good educative cassette serial drama,
- Opportunity

- Have videocassette, o )
- - Facilitate organize, access to credit for moving out from FSW,
- N

Chelenko (Mike-cassette is empty)
First contact with SC

oon

- Know SC from a lady who was distributing condom when I first start this JOb
- Was ignorant of using condom and the lady distributing condom did not
o explain

- Know of HIV/AIDS from people taﬁhng around rne but now I undegstajng%w
e .. very well because of the fessonsII med from meetings.

W T UL I T e < ’ H
- Tramed by a bar lady who completed 12" grade )
- Have attended a training orgamzed by Slster (HRCI)

- - Amableto explam in the publtc me’

- VCT and STI services

-~ - Have never visited the VCT even dld not knowt 0 o
Advised a friend to visit STI service and she has acqulred the serv1ce I have
provided same advise to her partner too. ‘

- - There are papers (fliers) I collected that d

777 attend meetings

- Have listen to cassette serial drama and took it to my family also to teach them

- ' about HIV/AIDS. o

IR T P I T SR Acr S IT0Y A CIRRIRLL Al Wt H

.about STI and. HIV/ADIS, I

The IC

- Contact IC for collecting IEC materlals,toEollectcondom for distribution to

hotels. :

- R, - Attend meetings called by Ashebir V
{ - Understand the difference between the HIV and STI, 1ts transm1ss1on preventxon {
-
123 x
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- At personal level I have contact with committee members and PLWHA

[
E Use of condom

- - There are a lot of people usmg condom even those coming from rural places

: g’:‘ (farmers). I charge them for condom and they agree to use. There are a lot of

farmers who well aware.

- Most drivers bring condom with them it is of different brand and I did not feel
comfortable with it, as I did not know it. Currently I am a little bit learning on it.
But there is a better condom that is provided by health center.

- - I have discussed with my family members bout HIV/AIDS and use of condom.

S - FSW should force them to use it. T use various systems to get out if the person is

not willing to use condom,

- - T have never omitted the use of condom for people I have met since
& - 1 did use condom for all my partners 1rrespect1ve of their regularity.
' - Ttis difficult to say that every one is using condom consistently.
= - Use of condom protects us from other health problems as well.
Stigma and Discrimination
o ‘ , : .
o - There is stigma and discrimination. People did not understand the situation they
are in
p - T have a PLWHA friend with whom we discuss about the disease
. - PLWHA needs to be supported by the community and this requires educating of
the people

= - people are supportive if they did not know that someone is not positive and the
= " moment they know, they discriminate
- Role of volunteers, CHBC
‘ - There is high expectation from CHBC

- I am willing to be tramed CHBC and prov1de support
. Employers
= : - some are cooperative to allow FSW to stay in their house during sickness In most
e o ' cases, FSW are forced to move out and rely on colleagues assistance,

- Employers did not receive training
-
P FSW
s : - I'spend too much of my time in the house working for my employer
. - Discuss and read about the HIV/AIDS during leisure time with friends.

- Spend time by chatting while chewing chat.
B - Discuss about the tlme we passed with someone and connect discussion with
. ) about HIV/AIDS, STI

camge o« - FSW is risky job, it is like sacrlficmg ones’ hfe It is safe for me to work in Arak1

=, . .« e - house because I am not involved in cash. It is better to work as housekeeper
P Lo - currently.
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- I'have never made a mistake of not usmg condom
- There are clients who bring condom with them; some ask 1f the FSW has 1t L
- FSW did not have hetwork they are hxghly mobxle "

- We provide advice to new entrants.

Clients
- They negotiate with high payment for not usmg condom.
- Some force and sexually harass FSWs for not using condom

Harassment

- It is only the humanitarian people around Who can support FSW 1f 1t happens in
the hotel she is working in.

- It is very likely that the FSW will be chased out
returning the money she has been paid. D

- Only protected in places where we work not in other hotels™

Knowledge about other inst working on HIV
- Know support for OVC, PLWHA from meeting. /
- Did not know other agency working on HIV/AIDS and CHBC who provide
support

Due to this project s

- Better use of condom, it no more a shame to buy nd/ or hav
- support to PLWHA BN
Strength of the project

o It is strong in its every aspect

Opportumty

- To educate the community to cooperate in support of PLWHA o

B S T L 2 A T T

- Organize PLWHA like Tesfa Goh’ , , S LT

[Fie

First contact with SC ‘

Attended a meeting in the IC of FSW and 1 voluntee > me peerueducator )
Peer 1. T am trained in Logia and had helped one ¢ gu to'know her syro.
Peer 2. T am a peer educator volunteer and committee member A

Know SC from its support for OVC, PLWHA “and others sxck people until they
know their syro-status.

1

Training/workshop

s
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. Before the SC we orgamzed FSW association b

e i e gk 4

with health center.

SC came in 1994 and we are attached to it

Association has established youth clubs for girls in the school and has volunteers
who educate on HIV/AIDS

Association is able to train 80 students up to now

Association has legal status

Association has submxtted a project to the’ Secretanat ‘but has not received any

support so far. (3 projects submitted at different time)

VCT and STI services

A fiend uses STI counseling and treatment service Wlthout payment (free) had also
received medicine,

I haven’t gone to VCT but know colleague who have gone and tested

Results are obtained in 45 minutes

Service can be found on their schedule Tuesday and Thursday at all times. The
other peer educator argued that counselors are not committed, are absent from work
and this has created a problem.

Different persons undertake at counseling and blood sample taking. Confidentiality
in this process is violated and I did not agree on this procedure. It is possible to train
the lab technician and have both the counseling and testing completed by one
person.

Listen to cassette serial drama.

The IC

Contact IC for collecting IEC materials, to collect condom for distribution to hotels.
Received training on peer education at Logia

Understand the difference between the HIV and STI, its transmission, prevention
and know this since I was a school student.

Use of condom

I know that married people are not using condom,

Some drivers also did not want to use condom

FSW should force them to use it. I use various systems to get out if the person is
not willing to use condom.

I have never omitted the use of condom for people I have met since I join FSW
except my first contact.

I did not use condom for my regular partner.

It is difficult to say that every one is using condom consistently. As there are
military some women tend to have regular partner and inclined to omit condom.

an STI case was observed on FSW and the Association had meeting with the
committee in the Military and the client was asked to get the treatment. This reveals
that there are such practices.

The military and community commlttees here have contact for education on the use
of condom and H[V/ADIS

ythe Secre ariat and wa workmg\ o
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Peer education

- Out of the mmally trained 7 peer educators 6 left and one\remamed A month a go
SC trained additional peer educators

- Schedule peer education ex. Coffee ceremony where we educate each other how to
treat spouses,

- Do not have connection with committee, CHBC unless have FSW who are PLWHA
and sick

- Counsel FSW, encourage and advise them to go to VCT

- T work with CHBC without any protective shleld I have to be present prov1de them

"~ moral support

- Educate other people but they did not listen instead they scold us,

- We provide advice to new entrants R

- Education to house maids on HIV/AIDS 1s relevant )

- We did not have opportunity to part1c1pate 1n act1v1t1es other than peer educatron as
my employer would not allow me :

N

Clients

- There are many interested to use condom they even bring different brand of condom
particularly drivers. But I believe and rely on Trust Condom.

-~ They negotiate with high payment for not using condom.

- Some force and sexually harass FSWs for not using condom.

- . There are also FSWs who. are not friendly due to 1gnorance carelessness and
- negligence.

” Employers o

N e n:.;

.- Arenot cooperatwe to allow FSW to s ay in “their house uring sxckness F SW 'a e )
" forced to move out and rely on colleagues assistance,

- We even did not have rooms to sleep, we lay down on chairs.

- Employers did not receive training

FSW

- Discuss about the HIV/AIDS during leisure time.
- Discuss about our future plan to get out of FSW,
- Have a kind of consensus that SC would help us get out of FSW.
- The objective of the Association is to educate all FSW to prevent HIV/A[DS I can
contribute to the Association by education.
- Spend time by chatting while chewing chat.

- Discuss about the time we passed w1th someone and connect d1scussron w1th about I
-.-HIV/AIDS, STI o

- FSW is risky job, it is like sacrificing ones’ life

- T have never made a mistake of not using condom there is no smgle situation that
force not using condom.

- There are clients who bring condom with them; some ask if the FSW has it.
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Other concerns: - - N

- House maid because they mxght be tempted and/or“forced to. partner w1th guards »
and they are not well aware about the HIV/AIDS and use of condom ‘This makes
them highly exposed to the contract the virus.

- Probably taking too much alcohol and falling in love may tempt FSW to not use
the condom.

Harassment

- It is only the humanitarian people around who can support FSW if it happens in
the hotel she is working in. \ - i

- It is very likely that the FSW will be chased out after the harassment and
returning the money she has been paid.

Due to this project
- There is a good support for OVC, PLWHA.
- Reduced stigma and discrimination due to CHBC and education on HIV/AIDS
- The Association of FSW is active
Better use of condom, it no more a shame to buy and/or have it,
Strength of the project

- Education on discrimination, support to OVC,

Opportunity

- Support to FSW on IG as promised earlier and reduce the number of FSW
- To educate the community to cooperate in support of PLWHA

- Give more education through CBOs

- Support for the Association — running cost,

- I want to contribute by educating people;

Weakness
- Inadequate support for the committee and all other sub committees (they need not

rush to cover all sites in one day). One should not believe in reports.
- Inadequate supervision on the activities already ongoing
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Focus Group Discussion — FSW

i

[Dire Dawa .

- ) T ‘ !

First contact with SC

- FSW on the street were working with FGA
- Staff of SC (Ephrem) contacted them and called a meeting
- Some met SC staff through a meeting called in our hotels.

Training/workshop
- Trained on HIV/AIDs prevention practices such as condom management and use,
- Regularly report to IC on our Peer education.
- Are motivated with the expectation of assistance to change occupatlon
- Skill training was also planned and we have chosen ‘the training we want to
receive.

Peer education ,
- We are responsible to educate new entrant on HIV/AIDS and use of condom. We
also provide this training to male clients “

- Train about contraceptive, the challenges of being street girl, etc
- As peer education we have a plan to Ieave FSW _]Ob to teach colleagues who are’
ignorant of HIV/AIDS™ ~ '

- If we have the assocnatlon our efforts would have been stren thened to

other person_ . N o N
S *’"“‘“““”“"f"@*‘ BE RTINS TR, S A8
ers gy Jom our &1sc sion an,

- We provide - peer T education in group and some pas
explain some of our doubts ‘

VCT and STI services »
- We know the existence of VCT and STI only by one agency
- Staff in the health center receive patients good and providing medicine

The 1C

- IC provide counseling, peer educatlon education on STI condom and 1eaﬂet
distribution, -
- The street FSW and those working in the Hotel are called to a meetmg separately
It is good for bringing us together.
- T come usually to collect IEC materials and borrow cassette serlal drama
- We haven seen and/or used the cassette serial drama fromIC. *
- We get condom supply regularly and IC was not short of it.

FSW
- We explain to new entrants on the use of condom, the disadvantage of being

FSW. I can only advise her about condom once she decides to become FSW.
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* - Spend time by chattmg while chewing chat (about 4hrs) and Discuss about the

time we passed with someone and ssion with about HIV/AIDS, STI

- Cannot say that it is beneficial or not becau
option. The cost is high because we did not have physmal abxhty to \mthstand
harassment.

- We did not want to be recorded otherwise we would hke to talk to people learn
using our leisure time.

- FSW are willing to cooperate as long as they are FSW (on street or not).

- Tt is difficult to educate people coming to our hotel because both men and women
did not trust us that we are genuinely for educating them (they suspect that we are
approaching them for developing our sexual contact)

Use of condom A
- There are a lot of people using condom
- There are some clients who did not want to use condom
- The current use of condom is not satisfactory. There are a lot of people who did
not understand the need for it.
- We use various systems to get out if the person is not willing to use condom.
- Ihave never omitted the use of condom for people I have met since

- Tt is difficult to say that every one is using condom consistently you can see to my
child, I have given birth.

Stigma and Discrimination

- There is stigma and discrimination. People did not understand the situation they
are in ‘

- people are supportive if they did not know that someone is not positive and the
moment they know, they discriminate

Employers

- Did not support if street FSW had a problem in his/her premises
- Some employers advise us to use condom
- Some are not cooperative to allow FSW to stay in their house during sickness. In

most cases, FSW are forced to move FSW out and we rely on colleagues
assistance,

Clients
- They negotiate with high payment for not using condom.
- Some force and sexually harass FSWs for not using condom.

Harassment

- If there is a person who forces us to contact without condom we w111 use all the o
legal instrument to protect ourselves Pt e

-~'If one has the evidence and can go to higher officials, legal system supports.
. However, if one just rely on police at the station, it ‘might not be helpful.
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- We assist each other if it happens within the premises

Knowledge about other institutions working on HIV
- Street FSW were affiliated to Catholic Church before they were contacted by SC
- Most use the services of FGA
- Most know about the support by MMM and OSSA for the very sick and PLWHA
- Know about the CHBC who provide support

Due to this project
- The training is very good for us, we have learned a lot
- The IC is very important for information and is also our venue to meet
- Better use of condom, if is no more a shame to buy and/or have it,
- CHBC service is good and think it is sustainable as there w111 be more ‘people
expected
Opportunity

- Support FSW by recruiting them in certain activity

| Chelenko

First contact with SC

- Have taken seminar in March for 3 days
- Some of us have learned ‘through’ the volunteers who conduct house to house
- visit on Tuesday and Thursday and o :

_-__some ofus learn throughthe radio.

Training/workshop

— Peer education means to teach colleague.
— Have been trained about HIV/AIDS, condom management and use, female
condom, STL. : ~
— Have gained behavioral change because we are peer educators
— Selections criteria for the trainees was being FSW ‘and work in selected hotels
~ Our responsibility is to protect ourselves, to teach those who are ignorant,
protect the community by using condom and’ teachlng about condom for those’
- who did not know. o o
— Our aim after being trained is to change my involvement in FSW but did not
~ access training and credit. We are told that the women affairs office will pay for

the trammg We have given our names in the trarmng in March but have not
heard since then.

VCT and STT services
- we know the existence of VCT and STI treatment in Cheleko.
- Staff in the health care provrder ‘did not’ recelve us pohtely T d1d not get the
service. Staff outlook for FSW is not polite.”
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- T have advised a ehent”who hasa p?b%leng of STIand hehas got freaiéﬁieﬁti inD.D.

The IC
- New entrant was also approached by volunteers and thought about the use of
condom 4 ’ ‘ ‘
. - T come usually to collect IEC materials and the volunteers come to distribute
;gn condom. L \ o ‘
- We haven’t seen and/or used the cassette serial drama from IC.
- - We get condom supply regularly and IC was not short of it.

- Know the volunteers and counselors of IC by their name. Misconception that
volunteers are employees same as counselors

FSW

- - We try to advise new entrants not to enter in FSW activity but most did not
’ believe our advice. One new entrant witnessed that she was advised by the hotel
owner not to continue working as FSW and use condom.
- - Spend time by chatting while chewing chat and Discuss about the time we passed
; with someone and connect discussion with about HIV/A[DS, STI

- FSW is risky job but did not have other option. There is no benefit one could get
o - from it. It is better to leave the job. There i is a lot of sexual harassment and like

’ ‘sacrificing ones’ life.

- We are working until the WAO responds to our request. If they don’t respond we

o= will go back to our families.
L - We cannot leave chewing chat particularly if we remain in this job
oo Peer education
I - we advise any person who come to the hotel to entertain on the use of condom
abstinence, limiting partners.
- -
B Use of condom ,
— There are a lot of people using condom even those coming from rural places
= (farmers). \
o — There are some clients who did not want to use condom and some remove it during
contact and we are cautious on it. We refuse if client did not want to use condom.

— Have to test if I fall in love to have contact without condom. Otherwise we did not
have contact without condom.

- —Know of a gentle man who is infidel and requested FSW to contact with condom
: and the lady refused due to misunderstanding.

— The current use of condom is not satisfactory. There are a lot of people who did not
. understand the need for it.

* — It is advisable if the FSW should mahage the Wearing of the condom

o — We use various systems to get out if the person is not willing to use condom.
- — 1 have never omitted the use of condom for people I have met since
o - It is difficult to say that every one is usmg condom cons“ ntly.
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Stigma and Discriininatidn o . ‘ ‘ \“ I / '
— Staff of the health center discriminate FSWs and chd not prowde the rlght servxce o
— There is stigma and discrimination. People did not understand their situation

— A lot of people are not exposing themselves as PLWHA. A lady who is posmve had
to leave the town because the residents were agamst her

— FSW who test positive leave the town and move to other places

—People are supportive if they did not know that someone is not ‘positive and the
moment they know, they discriminate

Employers

- Did not care whether we use condom or not
- Are not cooperative to allow FSW to stay in their house durmg smkness In rnost
cases, FSW are forced to move FSW out and we rely on co Ieagues a531stance

- Employers charge FSW (Br. 10) to go out of the hotel even if she is not willing
well.

Clients :
- They negotiate with high payment for not using condom.-

- Some force and sexually harass FSWs for not using condom. f o

Harassment

- We work in a ﬁTace Where“there is no bed” Anci when we have problem, guards
- and hotel owner-assist the FSW '

- We assist each other 1f 1t happens thhln the premlses

Knowledge about other institutions working on HIV

—Did not know other agency working on HIV/AIDS and CHBC who provide
support

Due to this project
~ The education of through the radio/tape in market days is very good for lnformmg
people
— CHBC for palliative care is very Important and has brought change in terms of
changing people’s outlook.

~ Better use of condom, it no more a shame to buy and/or have it,
Strength of the project

~ Education, free condom distribution,

Opportunity

— To further strength the condom distribution,
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First contact with SC

- Volunteers and counselors came to our hotel and 1nformed us about the
HIV/AIDS and use of condom
- Peer informed me to use condom and there is condom distribution
Training/workshop

- We are interested to work as peer educator to contribute to the reduction of
HIV/AIDS transmission and support colleagues ' A
- Quite working in bar and tented my own house to reduce the number of
contacts/partners and work as FSW from home after the training
- We have been trained about HIV/AIDS, condom management and use, STL
- We are motivated with the expectation of assistance that help us to move out of
the FSW job. We have been told about this.

Peer education \

- We are responsible to educate new entrant on HIV/AIDS and use of condom. We
also provide this training to male clients

- Know about the uses of condom and teach also for clients who did not know how
to use (especially people from the rural sites).

- Community members contact are not quite receptive HIV/AIDS education

- Bar based protect them selves well.

- Ladies living with families are very much exposed to the transmission of
HIV/AIDS. They even did not use shades or houses during contact and they do it

~-rin darkness.

- Peer education is conducted individually and in-group as found appropriate
VCT and STI services

- We know the existence of VCT and STI
- Service is not satisfactory because of weak staff commitment

- Have opportunity to access free medical supply in the health center but is often
out of stock

- The IC

- Volunteers and counselors come to a place I work and they follow up our use of
condom and availability in the hotel ‘

- We regularly go to IC to collect condom and distribute to FSW in different hotels
in the town once in a week.

- There is no cassette serial drama, IEC material is also short

- We have contact with volunteers; they come every week. We discuss on’ our
problems with clients and the supply of condom, etc.

FSW

MR
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- Have been well mformed by peers at when Jornmg FSW
- The cost of being a FSW out weights its benefit due to the sexual harassments and o
the risk of contracting HIV/AIDS. ’ ’
- Want to leave their occupation but need external support that can enable them
generate income for their survival ’
- Have small association/Iddir to support members during sickness and loss of job
- Three new entrants testify that she had received advise from colleagues
- Leisure time is spent by chatting while chewing chat and discuss about the trme
we passed with clients and relate discussion with HIV/AIDS ST A
- It is better to be employed as housemaid but it is difficult to get used to ‘house
keeping after being FSW (mdependent) Going back to famrhes savmg and try to
do own business are possibilities o
- We are expecting that SC to support us to come out of FSW We are told about
this early on.
- The IC is short of IEC materials, serial cassette drama.

Use of condom
- Higher return from unsafe sex (ex. Without condom) tempts many FSW and are
inconsistent in using condom
- Don’t use condom with regular partner because it provides a feeling of distant
relationship
- Nearly all drivers agree and/or ask for condom use. They also brmg dlfferent
brand of condoms but FSW prefer to use the brand they have access to and ca
ensure its quality such as Trust Condom. ™ T .
-~~~ Most don’t trust condom other than Trust Condom
Employers

- - Some employers drscuss w1th us the drsadvantage of worklng as FSV
us to protect ourselves D
- Are not trained i
- Some are not cooperatwe to allow FSW to stay in therr house durmg sickness.

Clients ,
- They negotiate with high payment for not usmg condom
- Some force and sexually harass FSWs for not using condom
- Most are gettmg mterested to drscuss on HIV/AIDS ST

Harassment

- Some employers cooperate to protect us from harassment
- We can only be protected if we stay in the hotel we work i in.
- We assist each other if it happens within the prem1ses

Changes Due to this project
- Thereis high rate of use of condom and is well accepted

- CHBC service is good and had’ changed our attltude towards PLWHA
- Careto OVC is new for the town T T
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Mille:

First contact with SC

-
H

Volunteers and counselors came to every hotel and informed about the training of
peer education.

Were trained by Dr. Zelalem

We educate FSW in small and big hotels. I saw condom from people distributing it
within a week I start work in Mille.

Training/workshop

Peer

. as CHBC and want to contlnue worklng T have all’
. service.

VCT and STI services

~ We are responsible to educate new entrant on’ HfV/AIDS and)use of condom We

I am committed to work as peer education to contnbute to the reduction of
HIV/AIDS transmission, support each other among FSW. "~ o

The first time I saw female condom is on this training,

We have been trained about HIV/AIDS, condom management and use, STL. o
We are motivated with the expectation of assistance that help us to move out ofthe”
FSW job. We have been told about this several times.

education

Educating in Logla it are difficult people vxolatmg our rlghts when providing
education by moving from hotel to hotel. -
I am told I will be transferred to Mille (from Logla) but no one mformed me about
the possibility of working after I arrive here in Mille.

I still work as peer education on HIV/AIDS and'STTWo coTIeague FSW.'T armi trained

T e RSB 5 e A T i S

material requlred for CHBC

New entrant is trained by senior FSW in the hot

also provide this training to male clients =~

We provide peer education in- group and some passersby join our discussion and )
explain some of our doubts.

- We know the existence of VCT and STI , S
- A case, absenteeism of the health staff in STI forcec} a Ia(fy to leave thisarea

««««««

- Have never seen any free STI s serv1ce m tbe lastwf :

onths. We get the treatment
and buy the medicine outside. o ' '

_The IC

- Volunteers and counselors come to a place I work and they ask me various
questions regarding use of condom. o

- IC volunteers and counselors did distribute condom ‘but did not educate the use of .
it. We have provided comment and now they are providing the education ™ S

- We regularly go to IC to collect condom and dlstrlbute to FSW in different hotels.
I bring 1 packet of condom.

- There is no cassette serial drama, TEC material is also short
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Clients

- We have contact with volunteers they come every week We dxscuss on our’:y
~problems w1th people on ﬂxe supply of condom etc

- We explain to new entrants on the use of condom, working condition (access to
food shelter, peak business season, rate of payment, etc.),

- A new entrant testify that she had received the above advise from colleagues

- We do not meet FSW working in other hotels. Within our place of work, we
spend time by chatting while chewing chat and discuss about the time we passed

~ with someone and connect discussion with about HIV/AIDS, STI

- There is no benefit of being FSW. The dlsadvantage is that there is a high degree
of human right violations and harassment.

- Itis better to be employed as housemaid but it is difﬁcult)fco get used to house
business are possibilities

- We are expecting that SC to support us to come out of FSW. We are told about
this early on.

- There women who are living with their families but doing unsafe sex with
residents and drivers in Logia. These did not even use rooms for their contact.

- We are discriminated from supply of IEC materials (such as T-shirt, selection of
training, etc). This has to be corrected. There are a lot of promises given but not
realized.

Use of condom.
- There are a lot of people using condom

- There are some clients who did not want to use condom

- 2 out of 3 FSW did not use condom with my regular partner.

- We use various systems to get out if the person is not willing to use condom.
- The current use of condom is not satisfactory. There are a lot of people who did
not understand the need for it.

- Tt is difficult to say that every one is using condom consistently

Employers

- Were not cooperative when we start peer education. People because of this had
bitien me also. Many times they suggest that we know our status first (+ve or —
ve.)

- We discuss about condom use with out employers

- Employers discuss with us the disadvantage of working as FSW and advise us to
protect ourselves

- We have good handling by the employer when we are sick (shelter and food is not
a problem). Sometimes they send us to private clmlc for treatment.

- Some employers advise us to use condom

- ...~ Some are not cooperative to allow FSW to stay in thexr house durmg sxckness

e s o R e B e F D B 2 et T e+ SR e A T v

- They negotiate with high payment for not usxng condom
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- Some force and sexually harass FSWs for not u:s‘ing, con’c}o‘m’.

il . P PN - B ;v. -

Harassment

- Takes first action to protect us from harassment ’ -
- We can only be protected if we stay in the hotel we work in.
- We assist each other 1f it happens w1th1n the premlses

Changes Due to this prOJect
- The training is very good for us, we have learned a lot
- Knowledge about condom by people res1d1ng 1n the rural and urban is much
~ higher now. It is well accepted
- Better use of condom, it is no more a shame to buy and/or have 1t
- CHBC service is good and think Opportunity

Nazréth = &

First contact with SC

- Volunteers and counselors came to our hotel and 1nformed us about the us of
condom
. - During orientation for peer education.
Training/workshop

e Tramed to get orgamzed and start contrlbute tha eventually can help us to start IG

" but we did not attempt it.

“Motivated due to the interest of the sta
Helplng us to change our occupatlon
* The advices we received to protect us from HIV/AIDS

N

Peer education o
= Educating peers the reduction of HIV/AIDS transnnssmn o

- Supporting PLWHA peers morally and somally :

- We did not know what we can do if go out of this activity. We need others to come
_and support us

FSWs’ pass time by discussing HIV/AIDS related to sexual harassment during
leisure time (coffee ceremony, chat chewing)

Peer educators reach 8 people/week and spend long tlme taIkmg once we meet
(cannot estimate the time spent)

t

VCT and STI services

- Know the existence of VCT and STT services provided by OSSA

- Did not think to visit VCT but need to change job & o

- Know that FSW can get VCT service through volunteers ~

- Did not know that some one can get VCT service directly from the VCT centers
- Couples can go and have VCT service and know that people are using the service

138




- Are not encouraged/monvated to lgn W syro status because people w111 stlgmatlze
~ and discriminate if we are positive éhd did not have other al@ematlve to survive '
- Believe that positive FSW should move out of their ] job™ "
VKnow the detalls of the support and care prov1ded by CHBC and OVC

3t mama

s
]
]

The IC

- Did not know the existence of IC in Nazreth

- Did not know what the services of volunteers are

- Know SC is providing training

™ - (Call names of individuals) distribute condom and explain the use of it.

$
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FSW
= - We explain to new entrants on the use of condom, the inconvenient working
' condition (access to food shelter, peak business season, rate of payment, etc.)
- Advise a new entrant not to join FSW but find job of house keeping in economically
~ well off family
- There is no benefit of being FSW. The disadvantage is that there is a high degree of
human right violations and harassment, high risk of contracting HIV/AIDS.
e - Think of moving out of FSW but need support from others
- We are expecting that SC to support us to come out of FSW. If support is available,
some of us know what we can/want to do and others need skill training’

N |

Use of condom
- There are a lot of people using condom
o - There are some clients who did not want to use condom
- FSWs’ use of condom for regular partner is not consistent
Employers

- Have cooperative and friendly employers
- Lack of respect by the communities for us and our children
- - Can be told to leave the job any time without prior notxce
‘ - Did not appreciate FSW’s use of condom
- Did not care for us. They are happy to receive higher money if I generate it by not

= using condom.

: - Some are not cooperative to allow FSW to stay in their house during smkﬂess
- Did not cooperate when FSW are sexually harassed

o)

; Clients

- They negotiate with high payment for not using condom.

”' - Some force and sexually harass FSWs for not using condom.

P Harassment

- - Employers are not willing to protected us from sexual harassment
Changes Due to this project

vewseooo- o - High demand, availability and use of condom -

. ’(";*‘3
PSS I

- SC closely follows up and educate on use of condom
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- Open discussion, support among FSW
- Better use of condom, it is no more a §hame to buy and/or have it,
Strength ; L o
- Very good education on the management and use of condom ~ ~ =
- The IEC intervention of the project and, care and support to those who need it

Weakness

- Education for the community to respect human rights
- To get support from SC for us to be generate income and move out of FSW
- Extend counseling for people for 100% use of condom

ey

- Lack of initiation on the part of FSW who have been contacted
- Lack of access to credit and services and absence of skill training

E_M’ojo .

First contact with SC

- Volunteers and counselors were coming to our hotel to educate us about the
HIV/AIDS and provide us condom
- Peer informed us about it ”
Training/workshop o

S A

- Trained on HIV/AIDS, STI andmhow to educate our peers o~

i,

questions that needs to be addressed
.= Expected that this meetmg

- We are interested to ‘work_as peer educator to e0ntr1bute to, the reductlon of e

st %05 i

HIV/AIDS transmission and support colleaguies

- We have been trained about HIV/AIDS, condom r'nérieigemehf diia“ffse STI ~
- Motivated due to condom dlstrlbutxon the installation of free VCT serv1ce m the

town and wanted to learn more about HIV/AIDS

Peer education e
- We are responsible to educate peers and new entrant on HIV/A[DS and use of

condom
- One needs to be active, dedicated, open to be peer educator

PSP A VU

- Three new entrants testify that she had received advise from colleagues on the

HIV/AIDS and the working condition

- Bar based protect them selves well and some FSW in small bars are not well

aware about HIV/AIDS
- Peer education is conducted mdmdually and in-group as found approprlate
Knowledge about services of VCT and STI

- Know the existence of VCT and STT'
- Did not know about the quality of the services offered by VCT and STI 4 ,
- Know volunteers who provide CHBC, care and support for PLWHA and OVC
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- --Know the existence and activities of HIV/AIDS committee
- Know a PLWHA and we discuss and morally support him
- Know that IC distributes condom, provides availability of cassette ‘serial drama
and IEC material

The IC

- Volunteers distribute condom to FSW hotels

- Know that IC volunteers and counselors provide education for TW, FSW,
students and communities. It provides cassette serial drama, IEC material.

- Have listened to all parts of the serial cassette drama V

- The drama is very interesting and FSW listen to it during working hours. It
includes issues about condom, the lady vendor who tried to protect the condom
‘from the spoilage, the driver’s, PLWHA behavior and others are very impressive

FSW

- Have been well informed by peers at when joining FSW

- Have small association/Iddir to support members during harassment is important
and it can help liaise with legal institutions

- Leisure time is spent by chatting while chewing chat and discuss about the time
we passed with clients and relate discussion with HIV/AIDS, STI. Spend about
2hrs/day on average

- Economically pays off but exposure to various sexual harassment and contracting
of HIV/AIDS is high

- Want to leave their occupation but need external support that can enable them
generate income for their survival

- Did not have skill, access to credit and shelter to start our own activity. One
started IG for 1 year but could not be successful in sustaining their business
activities

- The IC is short of IEC materials, serial cassette drama.

Use of condom

- Clients negotiate contact without condom with higher pay

- FSW are taking collective action against people demanding unsafe sex

~ There are FSW who use condom with regular partner beCau% it provides a feeling
of distant relationship

- Nearly all drivers agree and/or ask for condom use. They also bring different

‘brand of condoms but FSW prefer to use the brand they have access to and can

ensure its quality such as Trust Condom.

- Some clients ask for using double condom during contact

- Most don’t trust condom other than Trust Condom

Employers
- Employers did not encourage us to regularly check STI
~ = Most are not cooperatxve during sexual harassment - :
~- Guards also harass in favor of the chent 1f FSW had a contact out of her workmg
area
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Clients ' e i
- They negotiate with high payment for not usmg condom.
- Some force and sexually harass FSWs for not using condom
- Most are getting interested to discuss on HIV/AIDS

Harassment

- Sexual harassment is relatlvely sever in small bars (Arekl Tela shops)

- Many employers do not cooperate to protect us from harassment

- We can only be protected if we stay in the hotel and colleague are around
- We assist each other if it happens within the premlses and nelghborhood

o ARG

- Commitment of legal institutions is very low (police did not act upon harassment
reports)

- Clients abuse guards and po ice o

- FSW5s’ has experienced to counter harassed a cl1ent who abused a colleague \

Changes Due to this project

- There is high rate of use of condom and is well accepted now to talk about it
in public and buy from shops

- CHBC service is extremely i impressive and it has contr1buted to behav1oral'

change of the commumty -
- = Care to OVC is new for the town

Strength

etz o

- the educat1on on HIV/AIDS and crea ing understandmg on t en
" no more feel shy i
- want to provide CHBC 1f we are tramed and contr1bute to the
HIV/AIDS
Weakness

- Legal protection from sexual harassment through cooperative measures by the
concerned offices

- Educate, encourage employers and communities to part1c1pate in taklng actlon
on harassment e

- ‘Need more supply for New cassette serial drama, video cassettes

- Absence of better quality of condom

- Absence of socialization event for FSWs to get together to discuss_their

problems
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Contact with SC/USA-HRCI project
- A volunteer in the vicinity assisted me contact with SC/USA

Perceived future participation in Community Activities
- Existing stigma and discrimination does not encourage participation
- Might face worsened stigma and its consequence on their children
- Other PLWHA involved in expulsion by home owners

Knowledge and Availability of Services and providers

- Received counsehng in a clinic and used its diagnostic referral for VCT

- Had the VCT service in Addis Ababa Arsho

- Used the the VCT service by FGA

- Know existence of IC, support to OVC and beneﬁted from care and support by CHBC
and financial support for PLWHA

- MMM provides very good service for the very poor and sick people

- OSSA provides care and support for OVC

- All provide good services but have service charges

PLWHA Situation, Problems and Needs

Family History and relation with siblings

- Used to work as FSW for a short time

- Have a daughter aged 16

- Used pharmacy prescrlbed medicine for STT up to now. FGA charges for STI service

Spend leisure time: take rest, chat with daughter after her school.
- Advice daughter on HIV/AIDS and she is participating in HIV/AIDS club in school.
She used to advice me to protect myself and knows that I am PLWHA

Views, satisfaction and expectations on VCT/STI and Medica! services
VCT/STI SERVICES

- Good reception by counselors and the services of VCT center

- Used private health provider

- Service is good but it is not free and medicines are expensive

Major problems

, -
FRNIIS )

- Absence of drug supply

- Absence of free medical treatment

..». HIV prevention practices and condomuse - . ..., ..

- Condom is found in every hotel

. ..2= Have experienced a client who had tear the tip of the condom before I know my status
-::o=z There are HIV positive FSW who are still in the job (hiding themselves)
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Attltudes on exnstmg commumty /soclafsupport
- There isa b1g change in terms of raising the awarenes f people on HIV/AIDS, (o) n

- Many people did not want to use condom wrth an excuse that ‘Muslims could not be
contracted, reduce satisfaction -

- Did not know how to use condom and havé aBstamed from sex smce T know my“

status

- Strictly avoid sharing materials with family members but T am concerned about my o

daughter as we share a bed and I have infections over my body

Access to care and support services
CHBC services
- Existing CHBC provision is apprecrated the service and their regular- v131ts
- CHBCs glve adequate attention given to bed-ridden patlents
- The service is inadequate and getting unsatisfactory T
- Monthly financial assistance is provided regularly
- Received PLWHA were given bed sheets during distribution
- Received medicines for from CHBC and moral support from volunteers
- Recewed bed sheet

LLLLLL

can a poor person like me afford to eat 36 times a day.

Major challenges faced by PLWHA
- Stigma and discrimination
- Lack of sufficient food
- Inadequate access to medical services
- Cornmumtles are not cooperat1ve for PLWHA top

—

icipate in s0C

‘discussion

- Services of VCT are cheaper now. Earlier one should have pay about Br. 50.00 fora

test. o
- Support for PLWHA ‘
- HIV/AIDS is attributed to other health and superstitious problems -
- PLWHA are not cooperative enough to discuss and support each other If we are
supported individually, we might be productive

e\ e St g 1

Stigma /discrimination |
- Neighbors discriminate me and my daughter B :
- Other PLWHA had been thrown out from their rental house by home owners

- It is only the poor who need economic support that are exposed to the
discrimination and stigma. PLWHA with adequate income need not dlsclose themselves

in public.
Institutional Responses S
Views on past HIV/AIDS Activities 4 ‘ T
- Improved access to VCT services o o
- Improved community education
- Improved attitudes towards PLWHASs
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Views about HRCI program
Strengths
- Securing means of subsistence for PLWHA
- Access to CHBC services and care
LIMITATIONS
- HRCI provides what they have budgeted but it is not sufficient for survival
- Need for free health service PLWHA are prone for opportunistic infections
- Lack of income generation sachems for us to be productive

[ Cleniéo = o PLWHA found for the itetview

Fociis Group Discussion with PLWHA

| Dire D:

Involvement, Responsibility /Participation on Project

Developed Contact with Project after The Following

FGA Counselors referred us to SC project

Referred to SC by counselor from hospital and health center

HBC volunteers came and contacted us at home while being ill

Motivated to receive care and support service for being too sick to work, absence
of any other household income , highly disturbed and had suicidal intentions and
felt the services as appropriate after being counseled

Responsibility /Participation on Project

Two participants received one week training on positive living/ counseling work
as peer educators

Majority are currently involved in HIV education teaching other PLWHA on how
to live positively with the virus on our weekly meetmg

Others assist HBC volunteers on our visits providing care for other bed ridden and
sharing our experiences

‘Perceived Future Participation in Other Community Services

Majority expressed their future wide intention to

offer HIV education to our community and reduce stigma

House to hose visits to give one to one education for frlends and nearby re31dents ’
on HIV in general and how to live with the virus o

involving in HIV education through using Communxty meetmgs and schools

One respondent stated to have recently got a support letter from the government,
to educate the cornmumty travelmg in dlfferent places 3
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Knowledge and Avallabrllty of Services and Provrders
- Partrcrpants were found to be aware about volunteers and peer educators and our
services of thé’ exrstmg preventive services such as VCT/STI medrcal serv1ces
HBC and OVC services which were perceived to be good. 4
- only two participants are aware of IEC/BCC and preventive Services of IC
- Poor utilization of IC services by PLWHA and community because the services
are not well advertised

PLWHA Situation, Preventive Practices and Condom Use

Family History and Relation with Siblings

- 12 participants have children who live Wlth us w1th age range of 1-12 who are in
good health to which

- regularly advise and educate our children 1 to protect ‘them from’ ﬁIV infection. '

- Two participants live with HIV" negatwe spouses who know our status and get
good treatment and care at home.

- All reported to have told our children and family members about our status,
engage in discussion about HIV/AIDS/STI issues and stated to be treated well.

Existing HIV Prevention Practices and Condom Use |
Majority have abstained from sex while others use condom always
Two participants live with informed HIV negative ‘partners and use condom
always
We take strict care in avoiding sharing mater1als w1th famlly members and
- We teach our families on how to care for us if we get i
s A part1c1pant mformed her Tﬂv status to a healthwworker who was settrng -

o rural area after the death of hlS w1fe who revealed hls s

Views, Satisfaction and Expectatrons on VCT/STI, HBC and edlcal’Sﬁeﬁi"ces
VCT/STI Services
- Participants that the reception of counselors and the : servrces at VCT center were
appreciated and felt satisfactory to what we expected
- VCT counselors were also reported to be highly supportxve recerve and treat us
“very well when we getill. i
Medical Services

- In general, We are dissatisfied by the medrcal servrces and face many problems at '

dil chora hospital in particular

- Poor health workers approach and medical staff strgmatlze and often mistreat us

- We are not given priority and often told to come another day when we are ill

- Lack of access for free treatment and should pay even havrng poverty certificate
from the kebele social courts for Card and diagnostic services like X-ray , bed for -
inpatient treatment , drugs and often told to buy from private pharmacies
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" The cost of medigél

care is highly affecting our life through deepening our

* - poverty through forcing us to sell our properties and even our homes.

CHBC Services o o
The existing HBC provision by volunteers was reported to be good and providers
make regular visits to all clients, give adequate attention for bed ridden patients
and visit patients even in hospital o
Some HBC volunteers lack commitment and respond late to requests &
emergencies - ‘ ) ‘
The service were currently perceived to have some problems and inadequate for
monthly financial assistance comes late and irregular, provision of soap as well as
detergents has stopped and only few PLWHA were given bed sheets and money
for house rent.

Attitudes on Existing Community /Social Support,

Many felt the community has inadequate awareness and provides poor support to
PLWHA

Only two participants reported to have received good care and treatment from

v e

peoples residing in our vicinity and IDDIR members
The level of stigma and disériminaﬁqn against us ,our children and family
members is felt to have reduced and community attitudes towards us has now
improved

Views on Past HIV/AIDS Activities

Successes ,

Access to VCT services has improved

improved care and support efforts are making others to undertake VCT and know
our status. —

People who have been educated on HIV issues have brought positive attitudes
towards PLWHASs

Major Challenges Faced By PLWHA

Stigma and discrimination '

Lack of access to sufficient food though we are advised

Inadequate access to medical services

Poor ongoing counseling, psychosocial and emotional support

Views about HRCI Program

Strengths

Ensured means of subsistence for PLWHA and orphans

Improved access to HBC services and support of providers

Training given to us has helped us and others to be able to lead a positive life

Limitations
Lack of commitment from committee members { R

.Poor efforts of the project with regard to HIV community education

- The need jltg get further training to empower and enable us educate the community

147

R

s v



i oSt o Wi

[

- Inadequate assistance to organize us and set up an assocratlon
Lack of sustainable income generation mechanis; o free us from waltlng for monthly

aid

| Chelenko -

Logia '

Involvement, Responmblllty /Part1c1patlon on PrOJect
Developed Contact with Project after The Following
- after HBC volunteers came and contacted us at home while being ill,
- Referred to HBC by counselors . -
- initiated after being provided with mformatlon about. the services and absence of
any household income S

Responsibility /Participation on Project

- One received peer educator training on positive living and counseling by SC and
currently involved in HIV education through monthly meeting among PLWHAS

- Others visit bed ridden patients to share experience and provide psychological
support
Perceived Future Partlclpatlon in Other Commumty Services

- our future intention as'to _visit s;\ck auents rn our nelghborhood community ‘and
provide counselmg to take VCT

Knowledge and Avallablllty of Servxces and Provrde :
- Participants were found to be aware of the existing ‘services such as VCTI/S
medical services,-HBC and OVC services and_ —IEC/BCC ‘and preventlve
Services which were perceived to be good and adequate
- Participants were also aware about volunteers peer educators and thelr services

PLWHA Situation, Preventive Practices and Condom Use -
Family History and Relation with Stbhngs ”
- All participants have no chlldren or family members who hve w1th us and l1ve R
alone - ‘
Exrstmg HIV Prevention Practices and Condom Use
- Majority have abstained from sex and reported to have no desire currently
- intend to use condom always in future
- We reported to take strlct care in avoxdmg sharing materlals with our frlends

B SR ELSEDTN Y S S,

Views, Satisfaction and Expectatxons on VCT/STI HBC and Medlcal Servrces
VCT/STI Services

- -We were received and treated well by counselors at pre test counsehng
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-+ -we were being glven adequate mformatron and {were adequately prepared to hear n
- ourresults .
Medical Services
-+ - We are satisfied by the health workers approach and support
- we are given free medical services, priority for service when we are ill and
medical staff receive and treat us very well.
CHBC Services N
The existing HBC provision by volunteers was reported to be good ‘providers
make regular visits to all clients and give adequate attention.
- Monthly financial assistance comes late and 1rregular has made our life
difficult
- Provision of soap, detergents has stopped

Attxtudes on Exrstmg Commumty /Socraf Support,
we don’t have much interaction nor do we get any support from the comrnumty

Views on Past HIV/AIDS Activities
Successes

- HIV activities supported by VCT and HBC services has improved our lives and
no one is seen dying without help because of AIDS

- HIV is no more seen as dreadful and discussed in public

- People who have been educated on HIV issues have brought positive attitudes
towards PLWHAs

Major Challenges Faced By PLWHA

- Lack of sufficient food

- Inadequate financial assistance because high cost of living and house rent
- Poor health to enable us involve in productive activities

Views about HRCI Program

Strengths

Ensured means of subsistence for PLWHA which we never imagined

Strong HBC services and support from committed providers and committee
members

PLWHA have been made free from drug abuse and lead a positive life

Limitations

Inadequate Provision of soap, detergents

We receive financial assistance very late and it has been 2 months since we got
money ) o \

Lack of income generation mechanisms to free us from waiting for monthly aid

1
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- Involvement, Responsibility /Participation on Project
Developed Contact with Project after The Following
= - referred by OSSA VCT center after self referral for testmg
. - After being informed by a neighbor
- Contacted by HBC volunteers
- - motivated to involve in HBC service for econonnc reaﬁg@o@ps for gettlng \/
. - information _on Hl\g ang positive llvmg, for ongoing counsehng, treatment and
- support. and to be able to educate the commumty o
k Respons1blllty /Participation on PrOJ ect
- Received training on HIV and positive living, provide educat1on to peers the
- community and educate colleagues at work place B
Perceived Future Participation in Other Community Serv1ces
o
- Providing education to peers about HIV
- protecting partners from getting infected with the virus
- - To develop personal career and become productive citizen through SklllS trammg
- Tobe from dependent on monthly aid and get employed
L] S i:
by "HAPCO but all ﬁam not yt§1ted the cent‘ -
- - Majority know volunteers and their act1v1t1es but have no relatlon w1th thet
- Only one partmpant is aware of what peer educator o
- PLWHA receive ongomg counselmg servxces from SC program, OSSA and
- Tesfa goh R
- Felt the services and the staff reception is good
- PLWHA Situation, Preventive Practices and Condom Use
Family History and Relation with Siblings
- - Three participants have children with age ranging from 3-16, only one lives with'
o own child who never knows about her status but discusses with her about HIV
issues. -
- - Majority of the respondents do not live with their families and ha vemnp good
relationship with their families though they reside in the town.
- Those who live with their families never told their status or discuss the issue for
- they fear of being stxgmatlzed if they mform
.
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Existing HIV Prévgntigg.,Egggﬁgggg,l}s!lQ: 1dom Use

Majority reported to Use of condom always during sexual encounter
Others have abstained from sexual practices
All participants had no experzence or never practlced sex that is unsafe or without

condom.
Views, Satisfaction and Expectatxons on VCT/STL, HBC and Medlcal Servxces

VCT/STI Services

The services were percelved to be satisfactory for

The reception of the staff was good ; the counselors approach and advise was also
appreciated

Received pre test counseling and the sessions were perceived to be good with
adequate time given fro us to get well pre pared for the results,

Adequate information was given as to their expectatlon at post testing counseling

H

Medical Services
The medical services were perceived to be in general good at public health

facilities.
- The private medical services given by a medical doctor in town for PLWHA was

highly appreciated

CHBC Services
- Received regular visits from HBC providers

- Psychological and emotional support
- Received counseling sessions

Attitudes on Existing Community /Social Support,

One participant gets good treatment and support from land lady.

Two participants mentxoned their frxends provide them moral and financial
support

It was reported that CBOs in general never give support to PLWHAs

- IDDIR members often point fingers at positive members

Views on Past HIV/AIDS Activities
Successes 4
Improved level of awareness among the community
The attitudes of the community towards PLWHA is improving
Condom acceptance and utilization has been markedly mcreased among both
‘sexes among both the urban and rural commumty in'the area
Major Challenges Faced By PLWHA

~ High level of Stigma and discrimination
Economic problems ( poor financial income)
Inadequate support and care for PLWHA ... ..

Perceived Solutions o
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The HBC prov1ders should be more committed to provide the servrces and
respond well to all requests and emergency situation 'n
As to stigma and discrimination, PEWHA should reduce ‘self stigma first for the
society e
Improve the provision of medical services to PLWHA™ "~

Views about HRCI Program
Strengths

improved access to ongoing counseling, care and support services

The existing care and support to orphans is hrghly satlsfactory

better HBC services when compared to srmllar serv ovided by other NGOS
Limitations o ;
Lack of on time and regular monthly financial a1d

bag they carry when they make home v151ts
Lack of access to ARV drugs

Difficulty to keep confidentiality for people now 1dent1fy HBC prov1ders by the -

......

. =~ Received counseling and decrded to undergo V@

Involvement, Responsibility /Participation on Project

Contact with Project after The Following

- Contacted by HBC volunteers

- Due to self referral for VCT“’

- Dragnostrc referral to VCT . S
Mot1vated by the care and support serv1ce ‘as all do not have other household 1ncome L

B S"%&%‘W&Wﬁ%

Responsrblhty /Partxcrpatlon on Pro_] ect
- One received peer educator training on positive living Tl Coumse Trﬁ'§ by SCand
~ provides HIV education on community meetlngs orgamzed by tﬁe pro;ect and one
to one education - L

Percelved “Future Participation in Other Commumty Serv1ces

- - All participants expressed their mtentron to partlclpate) 1n”pubhc educatron on

« MHIV/AIDS

- However, challenges they fear facmg worsened stlgma and its consequence on
their children they daily encounter and geting expelled from therr rented houses
by owners.

Knowledge and Availability of Services and Providers
- Partxcrpants are well aware of the existing services such as VCT/STI and medical
services, CHBC, support to OVC, IEC/BCC and preventlve services.
.- These services are considered good aIthough access and madequate economic
support are 1dent1f’1ed as major problems
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VPLWHA Sltuatlon, Preventxve Practlces and Condom Use -

Famzly Hi istory and Relatzon ‘with Stblmgs

All participants have children of age 1-30 who live with them

Two participants have HIV positive children, others have then in good health
Parents of children with good health regularly advise and educate their children to
protect themselves from HIV infection.

Two participants claim to have informed about their status to thelr chlldren and
engage them discussion about HIV/AIDS/STI and expressed are treated well
Most of the PLWHA met did not mform thelr close famlhes

ENREESCRS

Existing HIV Prevention Practices and Condom Use

- Majority have abstained from sex and remaining use condom always

- Strictly avoid sharing materials with family members

- Few inform about their HIV status to their casual partner who did not want to use
condom

Views, Satisfaction and Expectations on VCT/STI, HBC and Medical Services
VCT/STI Services

Satisfactions

- Appreciable reception by counselors and the services of VCT center

- VCT councilors were also reported to be h1ghly supportlve when PLWHA 1s 111
- Expectations fulfilled

- Given adequate time and information at pre test counseling

- Adequately prepared to receive their results

Problems Observed

One of the counselor’s approaches and commumcatlon durmg counselmg lack
ethics as s/he mistreated clients

Clients going for VCT are usually maltreated by health center staff in the
reception due to absence of sign post for the VCT in the health provider and
inability of clients to directly go to VCT

Medical Services

Satisfactions

- Satisfactory approach and support by health workers

" - Appropriate priority given to PLWHA when they are il

Problems Observed

- Lack of drug supply S
- Absence of free treatment ' SN
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- - - Lack of diagnostic services hke X—ray (they oﬁen are referred to Nazareth)
PR -. = Lack of bed for inpatient treatment o

- CHBC Services - Satisfactions

- Existing CHBC prov151on is apprec1ated the service and : ‘hexr regular visits
- - CHBC providers give adequate attention given to bed-ridden patients
. Problems Observed

- - Monthly financial assistance is provided late and irregularly

. - Unavailability of sanitary materials (soap and detergents) supply
- Inadequate first aid materials supply for CHBC givers

- - Few PLWHA were given bed sheets during distribution

Attitudes on Existing Community /Social Support,

- Some IDDIRs have stooped penalizing PLWHA members when they fail to pay
monthly contributions o
o - Global clinic (private health provider) provides free medical services to PLWHA
: - Few community members also treat PLWHA well. (A partlclpant receives good
care and treatment from her land lady)
- - The level of stigma and discrimination faced by PLWHA and their children and
i family members was identified to be very high by all participants

Views on Past HIV/AIDS Activities

R
i Successes
- - Improved access to VCT services ’
b - Improved community education (workshop for the commumty and bar/hotel
o owners and workers)
- - Improved attitudes towards PLWHASs
Major Challenges Faced By PLWHA
- - Stigma and discrimination
£ - Lack of sufficient food
o - Inadequate access to medical services N
- - Poor ongoing counseling, psychosomal and emotional support
Views about HRCI Program
- Strengths
e : - In Securing means of subsistence for PLWHA
fm - Access to CHBC services and support of health care prov1ders
b Limitations
= - The need to register our children for care if we die any time
ol . - Lack of income generation sachems for us to be productive
| ” 154 T ‘,



